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LECTURE I. 

GENTLEMEN,—We have at present in the wards three 
illustrations of intra-cranial disease which, while they 
present certain features in common, differ considerably 
from one another in respect to their symptomatology; and 
yet, as we shall see, they are but branches of one and the 
same parent stem. 

But first of all let me refer to a case of a similar nature 
which some of the senior students had the opportunity of 
seeing, the patient having been admitted into Ward 9 on 
March 30th, 1882. This man—who was twenty-nine years 
of age, and a grinder by occupation—was then suffering 
from left-sided hemiplegia. He informed us that for six 
months he had been troubled with severe and steadily 
increasing headache, which was limited to the left side. 
Four days before he came to us he was, in addition, quite 
suddenly seized with paralysis of the left arm and leg, so 
that he was ‘unable to walk, and the day following it was 
observed that he could not converse, but could only answer 
“Eh!” to every question that was put to him. The 
day before admission, however, this symptom had in great 
measure disap although when he came into the infir- 
mary he had a dazed and stupid look, and answered questions 
in few words or sometimes not at all, while the information 
which he vouchsafed was found afterwards to be quite 
erroneous. For a day or two also before admission the 
paralysis, which was ) ay complete at first, except as 
regards the side of the face which was only ially para- 
— became much less pronounced, so that he could move 
the arm a little and the leg with considerable freedom. On 
the 8th of April, nine days after he came under observation, 
he became insensible, the loss of consciousness lasting for 
about a quarter of an hour, during which time there were 
convulsive movements of the arm and leg. On recovering 
consciousness it was found that the paralysis was greatly 

vated, he being unable to move either the arm or leg. 
: - sensation, too, on the ae side - the body was rather 
efective as regards touch, pain, and temperature. Thus, 
when slightly pricked with a needle, he thought he wes 
touched with the hand, and when hot and cold sponges were 
applied he could discriminate cold, but not heat. 
he symptoms present in this case showed that the lesion 
was situated on the right side of the brain, so as to involve 
the motor, and to a less extent the sensory tract. As 
the nature of the lesion, embolism as a cause of the hemi- 
plegia was very unlikely, because it is then y 
right-sided; because of the absence of any evidence of 
deposits on the mitral or aortic valves such as most com- 
monly yield emboli; and because there were no signs of 
embolism of other organs. The of the patient, and the 
absence of symptoms of kidney or of degeneration 
of vessels, rendered a cerebral hemorrhage improbable. On 
the other hand, the intense and long-continued hemicrania 
led to the suspicion that we had to deal with a cerebral 
tumour, and that it was of a syphilitic nature we concluded 
from the following facts. The hemicrania was markedly 
nocturnal in character, as we so often find in syphilitic 
cases; the skin had a dirty, earthy, pallid ; the 
inguinal and arm glands were distinctly ; anda 
ite scar t the size of a si with dark 
was discovered about the root of the which 
a chancre 





; and finally stop on June 2nd. On June 23rd, when he 
| left the hospital, he was a very different man. The in- 
| telligence, which was at first so defective, was perfect in 
| every respect, the nocturnal hemicrania had long since dis- 
| appeared, the paralysis of the arm was very slight, as he 


could move it freely in all directions, and the dynamometer, 
on which at first the left hand made no impression, regi 
tered thirty-five kilogrammes. The paralysis of the °g 


| was likewise slight, although rather more prono 


than that of the arm, and he walked a little lame and rather 
stiffly. This last symptom, taken along with the existence 
of some tremor when the limb was manipulated, and 
exaggeration of the patellar-tendon reflex (the ankle clonus 
was not present), rendered it probable that secondary 
sclerosis of the lateral column of the cord had to a certain 
extent occurred. As this lesion, although secondary to the 
lesion in the brain, was of a non-syphilitic character, it 
could not be expected to be benefited by anti-syphilitic 
treatment. 

We now on to the consideration of the cases at 
present in the wards. The first to be admitted (Feb. 10th, 
1885) was a blacksmith, thirty-eight a of . He 
complained chiefly of severe pain in the forehead an —_ 
part of the head, which had been present for about four 
months. The family history was . Twelve years ago 
he suffered from an attack of gonorrhcea, which lasted about 
three or four months, and did not appear to have left an 
bad results. About eight years ago he had what he oan 
rheumatism, describing it as constant pains in the bones 
and joints, becoming very bad on movement and markedly 
worst at night. Three years ago he had a painful affection 
of the throat lasting for about a year. With the above 
exceptions he had always been a healthy man previous to 
the onset of the present illness. About four months ago 
he was suddenly seized, while sitting at the fire, with a 
violent pain in the forehead above the left eye. It lasted 
several hours, and he was then free of it for about a 
fortnight. After that he had repeated attacks, and noticed 
that the intervals between them gradually became shorter, 
and since the beginning of the year they had been almost 
constantly present, although with occasional t exacerba- 
tions. It was worse at night. The pain above described 
was often very intense, so much so as altogether to prevent 
sleep, and frequently to produce delirium. About the 
beginning of January his eyesight became somewhat 
impaired, so that he was unable to read as well as he used 
to do. On looking at anything steadily for a time, his 
vision became dim, as if a “scum” was before his eyes, and 
sometimes there was a feeling of pressure in them, oo, 
on eengeing to read. He professed never to have had any 
eruption on the skin or falling out of the hair. During the 
three months previous to admission he had lost flesh very 
much, having become, as he thought, about three stones 
lighter than formerly. A few scars were observed on the 
] which he said were due to the application of croton 
oil. The scar on the right leg, a little above the outer 
malleolus, was distinctly coppery in tint. There was a 
rounded and depressed cicatrix on the = penis a little 
above and to the left of the frenum. is he attributed 
to a burn ftom a piece of live coal. The foreskin was 
adherent to the glans at the sulcus. There were no 
scars at the angles of the mouth, There was no 
paralysis of the muscles of the face or =— save 
a slight drooping of the left upper lid. e eyeballs 
were slightly Ye especially the right, but this con- 
dition, he said, had been present since childhood. The 
tongue, on being protruded, appeared to be ~ y | drawn 
to the left side. On tapping all over the h two 
were found about two inches and a half above the outer 
angle of each eye, which were distinctly tender. He could 
hear the ticking of a watch better when placed opposite the 
ear than on the temple. The greatest distance he could 
hear the watch with the left ear was eighteen inches, with 
the right twenty-four. The smallest type he could read on 
admission was a double small pica, whilst before the illness 
he could read the ordinary type of a newspaper, which is 
only half the size of the above (see Dr. Reid’s report '). 


1 “ Aided by t-inch convex, he is able to see the smallest print at 
eye. The area of the field of vision is com 
in both ‘_ tone 5 —— to = yo 4g L a gh 
the field. power nguishing colour perfect, 
exception of —— purple, —— mists for black. gee : 
n pupi. only dilated). 
aa nent, tissue consolidated. and slight 


examination :—Hy 
left optic nerve seems rather e 

signs of effusion along the course of the vessels as they leave the optic 
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Smell and taste seemed to be normal, and the dynamometer 
i 105 kilogrammes with each hand. 

consideration of the history and symptoms present 
im this case led to the conclusion that we had to deal 
with intra-cranial hilis. Before his admission into 
the infirmary he had been under the care of half a 
dozen medical men in succession, and ~ to have 
been treated for the most part thy ye of quinine and 
other anti-neuralgic remedies. is last medical adviser, 
however, evidently suspected the syphilitic nature of his 
complaint, and gave him iodide of potassium. He took it at 
first in doses of ten grains three times a day, but for a week 
before his admission the dose was reat to thirty grains. 
This had not the slightest effect ~ ape the pain or other 
symptoms. Accordingly, on the 12th of February, he was 
ordered to rub into the skin daily one drachm of Shoemaker’s 
mercurious oleate ointment, while thirty minims of lde- 
hyde were prescribed at night to procure sleep. In a few 
days the pain had completely disappeared, and up to the 
present date (April 1st) he has remained perfectly well. The 
mercurial treatment is, however, being continued as a pre- 
cautionary measure.’ 








WHY DOES SALICYLIC ACID CURE 
RHEUMATISM ? 


By P. W. LATHAM, M.A., M.D., F.R.C.P., 
DOWNING PROFESSOR OF MEDICINE, CAMBRIDGE; SENIOR PHYSICIAN 
TO ADDENBROOKE’S HOSPITAL. 


(Concluded from p. 1121.) 


Ir, then, as I assert, uric acid or its antecedent is the 
materies morbi which develops rheumatic fever, and if, as I 
have previously advocated, it is according to the accepted 
opinion the cause of gout, why should it in some individuals 
produce this disorder and in others rheumatism ? 

Let us in the first place consider what, under the normal 
State of things, is the effect of cold and heat applied to the 
surface of the body. The effect, as you know, is very dif- 
ferent as regards cold-blooded and warm-blooded animals. 
External cold diminishes and heat increases the metabolic 
activity of the cold-blooded animal, acting like a mixture of 
dead substances in a chemical retort. But in a warm-blooded 
animal, within certain limits, cold increases and heat 
diminishes the bodily metabolism, as shown by the increased 
or diminished consumption ef oxygen and production of 
earbonic acid as the temperature falls or rises. There is 
obviously a mechanism of some kind counteracting and 
indeed overcoming those more direct effects which alone 
obtain in cold-blooded animals. But under the influence of 
urari, which paralyses the end-organs of the muscular nerves, 
@ warm-blooded animal behaves as regards its bodily meta- 
bolism under the influence of exte cold and heat like a 
cold-blooded animal. “We can best explain these results 
by supposing that under normal conditions the muscles 
which, as we have seen, contribute so largely to the total 
heat of the body are placed, by means of these motor nerves 
and the central nervous system, in some special connexion 
with the skin, so that a lowering of the temperature of the 
skin leads to an increase, while a heightening of the tem- 

ture leads to a decrease, of the muscular metabolism. 

her, though the matter has not been fully worked out, 
the centre of this thermo-taxic reflex mechanism appears to 
be placed above the medulla oblongata, possibly in the region 
of the pons Varolii. When urari is given the reflex chain is 
broken at its muscular end, when the spinal cord is divided 
the break is nearer the centre.”! 

How does this bear upon rheumatism? An individual is 
exposed to a cold draught or gets wet ; the surface is chilled ; 
the cutaneous vascular areas are constricted ; by reflex action 
through the vaso-motor m the splanchnic vascular 
areas and the vessels of the muscular areas are dilated; 
the vaso-motor nerves distributed to these parts are para- 





disc; but no distinct evidence of there having been choked dise or 
sneoraed @ nerve, the disturbance someti 
found in a degree of hy 
complains of is tobe ref to deficien 
than to actual loss of accommodation. it power of accom- 
OP rie rete ee aeae Sher RaN Rasen. 

® This patient was seen on April 27th,and was found to be quite 
well as at the ning of the month. 

t 8 Physiology, 4th edition, p. 467. 





lysed, so to speak; with this paralysis of the vaso- 
motor nerves of the parts there is not only a dilatation 
of the vessels in the part, but there is also a weakening of 
the power by which the albuminous molecules are held 
together, and from both causes heat isdeveloped. The normal 
change of the cyan-alcohols into cyanamides, and amido- 
acids with the ultimate oxidation of the latter, is modified. 


The molecules cH, { x and C,H, {On become detached 


from the benzene nucleus, and more or less from each other, 
and by hydration (by which heat is developed) form sub- 
stances—glycollic acid and lactic acid—which are more easily 
oxidised than the amido-bodies. The oxygen, though con- 
veyed in larger quantities than normal by the increased 
blood-supply to the tissue, is completely used up in oxidising 
the glycollic and lactic acids which have been formed; the 
excess of lactic acid and the glycocine (which has also been 
formed) are unoxidised and pass into the circulation. Now, 
in a normal or healthy state of things, the irritating or 
stimulating cause acting on the skin being removed, reaction 
would be set up there, the cutaneous vascular area would 
dilate, and consequently the vessels of the muscular area 
would contract, and this latter contraction would be 
increased by the stimulating effect of the glycocine or 
resulting uric acid, which, being a morbid product, would 
stimulate, as in gout. that portion of the nervous system 
which controls the nutrition of the joints just in the same 
way as carbonic acid in the blood stimulates the respiratory 
centre. In this way less blood would go to the museular 
area, and the albuminous molecules would again be held 
more firmly together and undergo the normal changes, the 
uric acid being meanwhile excreted by the kidneys and the 
lactic acid by the skin. I have here drawn — a picture 
of an ordinary feverish cold—the primary chill, the ensuing 
febrile condition, the elimination of lithates with the sub- 
sidence of the attack. 

But suppose the individual who is exposed to damp or 
cold has been previously reduced in strength, is tired out 
or exhausted —that is to say, his vaso-motor system is 
in a weak state, the weakness either develo from the 
above causes, or it may be inherited. Then following the 
chill there would be the same effects produced as I have 
above described, but the vaso-motor nerves regulating the 
vessels of the muscular area would be more completely 
paralysed, and when reaction set in on the surface of the 
skin there would be less power in the muscular nerves to 
recover from that paralysed condition; and more than this, 
the central portion being exhausted, the stimulus of glyco- 
cine or uric acid produces not stimulation, but exhaustion. 

Let me illustrate what I mean by reference to the sciatic 
nerve. 

“ Division of the sciatic nerve of a mammal causes dilata- 
tion of the small arteries of the foot and leg. Where the 
condition of the circulation can be readily examined, as, for 
instance, in the hairless balls of the toes, especially when 
these are not pigmented, the vessels are seen to be dilated 
and injected, and a thermometer placed between the toes 
shows a rise of temperature amounting, it may be, to several 
degrees.” But the dilatation so caused after a few days 
disappears; the foot on the side on which the nerve was 
divided becomes not only as cool and pale, but frequently 
cooler and paler than the foot on the sound side. If the peri- 
pheral portion of the divided nerve be stimulated with an in- 
terrupted current immediately or very shortly after division, 
the dilatation due to the division gives place to constriction ; 
the sciatic nerve acts then quite like the cervical sympa- 
thetic, except perhaps that this artificial constriction cannot 
be maintained for so long a time, and is very apt to be fol- 
lowed by increased dilatation. If, however, the stimulation 
be deferred for some days, until the dilatation has given 
— to a returning constriction, the effect is not constriction, 

t dilatation ; the nerve then acts, so far as its vaso-motor 
fibres are concerned, like a muscular nerve, and not like the 
cervical sympathetic.’ So also with regard to the mylo- 
—_ muscle. Section of the nerve produces dilatation, but 
the dilatation is transient. The vessels speedily return to 
their former calibre, and then it is found that stimulation, 
of whatever strength, of the peripheral portion of the 
divided nerve brings about not constriction, but dilatation. 
If then the vaso-motor fibres of the muscular nerves have 
been weakened, the result would be that the norma! 
stimulating effect of uric acid on the motor nerves generally 





* 2 Thid., ath ed., ps 199. 3 Tbid., p. 200. 
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would be transformed into a depressing or paralysing effect 
on the enfeebled nerves, the vesselsof the muscular area would 
be still further dilated, the albuminous molecules would be 
loosened, hydration and oxidation would go on causing 
fresh development of heat, there would be the continuous 
formation of uric acid and lactic acid, the uric acid accumu- 
lating in the system, and producing its deleterious effect and 
modifying the function of the nervous system ; the lactic acid 
dilating the smaller arteries‘ and stimulating the sweat 
centres, passing off in part by the skin. With increased 
stimulation of the paralysed centre of the muscular nerves 
complete dilatation of the vessels in the muscular area 
will take place, the albuminous molecules now fall com- 
pletely asunder, the CA, { OU ana C,H, {on being entirely 
hydrated into glycollic acid and lactic acid with the rapid 
production of heat, and the heat is further developed by the 
ready oxidation of these products. In this way the so-called 
hyperpyrexia of rheumatic fever is produced. 

ut whilst uric acid affects in this way the vaso-motor 
fibres of muscular nerves, it also affects the nutrition of the 
joints. We see that in gout; it stimulates and alters the 
nutrition of the part, and as the blood contains an abnormal 
substance, this 1s deposited about the joint in the form of 
urate of soda. Uric acid increases, too, the oxidation going 
on in the part, for there is increased heat. These changes 
are the result of the irritative effect of the urie acid 
upon the neighbourhood of the medulla oblongata and 
motor tract. Why I fix upon this as the part specially 
affected, I will explain presently. But at the age when 
gout appears, the sympathetic system and the vaso-motor 
fibres are less susceptible than in former years to irri- 
tative causes. Cold applied to the surface of the body 
in a person of advanced years does not result in increased 
heat or reaction, but produces internal congestion, pneu- 
monia, hematuria, diarrhoea, &c. In gout the uric acid 
is the result of modified innervation of the liver, causing a 
poles of the hepatic vessels and lessening of the normal 
metabolic changes, and so there is non-transformation of 
the glycocine and the consequent formation of urie acid. 
In rheumatism the glycocine results from chai in the vas- 
cular area and in the metabolism of the muscles, and along 
with its formation there is also the formation of lactic acid by 


hydration, both from the cyan-alcohol CH, . CH, { Olt and 


the cyan-alcohol CH, . CH / pf the nutrition of the joint 


is modified, as in gout, by the stimulating effect of the uric 
acid on the centre of the muscular nerves, but the nutrition 
is further modified by the presence of the lactic acid in the 
blood, producing dilatation of the arterioles, more icu- 
larly round the affected parts. For both diseases therefore 
the treatment resolves itself into neutralising or getting rid 
of the glycocine, and so preventing the formation of uric 
acid an o patting a stop to the irritating effect of it on the 
centre of the muscular nerves. This is effected in large 
measure by lic acid. The Dp vem and some portion 
of the lactic acid in the muscular tissues is derived, as I 


have shown, from methene cyan-alcohol, CH, | on The 
salicylic acid combines with this as it parts from the 


CH 
albuminous compound forming . cas . OH, which pro- 


, esas 

duces no irritating effect on the nervous centre, and as it 
passes out of the body is transformed, as is previously 

shown, into CH, (NH . C;H,0,) COOH, or salicyluric acid. 
But along with this remedy the judicious use of chola- 
ogue purgatives will be of great benefit, by eliminating the 
e from the intestines, and so removing a quantity of 
glycocine from the system. And, lastly, the proper diet 
to employ is one as free from glycocine as possible—that is, 
one consisting chiefly or entirely of milk and farinaceous 
food. From what I have said it is also easy to understand 
how a number of blisters applied near the affected joints 
may often cure the di —viz., by reflex action on the 
vessels of the muscular area, —. them to contract, and 
so diminishing the metabolism and lessening the formation 


of PE. - 
word or two, lastly, with regard of the pathology of 


* Gaskell : Journal of Physiology, vol. ili., p. 18. 








that form of diabetes which originates in the muscular 
tissue. In my previous paper | have indicated the way in 
which | think it probable that glucose may in the living 
body be derived from albuminous material-—-namely, by the 


separation of the molecules of CH, 1 4 from the benzene 


nucleus, their hydration into glycollic acid, CH, { (iyo 4, and 
their oxidation into CO, and methyl aldehyde, H . CHO, 
and water; the oxidation —_ arrested here, and con- 
densation of six molecules of the aldehyde taking place, 
forming C,H,,0,, or glucose. Here we have, then, a con- 
dition resembling somewhat that associated with hyper- 

yrexia, except that the oxidation is in some measure 
inhibited. The vaso-motor fibres of the muscular nerve 
are paralysed, the molecules CH, 1 = are detached and 
hydrated, but only partially oxidised; the tissue is, so to 
speak, partially urarised, the aldehyde is not oxidised, but 
condenses into glucose. In urari poisoning sugar appears 
in the urine, though “the exact way in which this form 
of diabetes is brought about has not yet been clearly 
made out.”* 

Now, you will find that in some forms of diabetes salicylic 
acid is of the greatest importance, whereas in others no 
good results from its use. The urine in the former cases 
contains often, in addition to glucose, an excess of uric acid, 
and the patients suffer from neuralgic pains in the joints 
and limbs. Their diabetes is said to be “gouty”; but it 
seems to me that the presence of the uric acid and some of 
the glucose in the urine is due to imperfect metabolism in 
the muscular tissue, in the manner above indicated, 

Gentlemen, I have already trespassed upon your patience 
too long; 1 will, therefore, only very briefly indicate on 
what grounds | localise that portion ol the nervous system 
which controls the nutrition of the joints, and the funetion 
of which is affected by uric acid, about the medulla 
oblo: and the motor tract. . 

1. Rheumatism not infrequently after a short interval 
follows tonsillitis. Now, we may assume either that the 
condition of the central nervous system in the individuals 
so affected is such that the slight injurious influences acting 
upon that portion of the central nervous system will pro- 
duce an attack of quinsy, whereas more severe injurious 
influences will cause rheumatic fever; or we may assume 
that in quinsy the irritation of the nerves distributed to 
the tonsils not only affects the central nervous system at 
the origin of the roots of the nerves supplying the irritated 

, but through the sympathetic nervous ganglia the 
Irritation radiates to other parts of the nervous system 
which are in connexion with that ganglion. FKither 
hypothesis will answer my purpose. The tonsillar nerves 
are derived from the fifth nerve—the middle descending 
branch from Meckel’s ganglion—and from the glosso- 
pharyngeal portion of the eighth nerve. This branch 
of the fifth, to which I have referred, is derived from 
the larger root of the nerve which may be traced back 
to the lateral tract of the medulla oblongata immediately 
behind the olivary body, and is connected with the grey 
nucleus at the back part of the medulla between the fasciceu 
teretes and the restiform columns. The deep origin of the 
a may be traced through the faseiculi of 

lateral tract to a nucleus of grey matter at the lower 

of the floor of the fourth ventricle, external to the 

Pesciculi teretes. Both these napa sone Saas from 
the superior cervical ganglion of the sympathetic. 

2, Ie leoceeter oan , associated vith sclerosis of the 
posterior and lateral columas of the spinal cord, the joint 
affection known under the name of Charcot’s ataxic arthritis 
sometimes presents itself. At the present moment we have 
in the hospital here a case of this kind, showing very con- 
clusively the connexion between swelling of the knee-joint 
and irritation at the root of the fifth nerve, and in particular 
of the root of the anterior dental branch. — 

P. R—, aged fifty-nine, was admitted into Addenbrooke's 
Hospital Jan. 19th, 1885. At seventeen years of age he had 
 mampe during convalescence the right knee began to swell. 

‘our years later the thigh was amputated owing to disease 
of the knee-joint. For twelve years after that he had good 
health, and then was suddenly attacked one night with 
sharp pain in the stump. In the morning he had neuralgia 
affecting the middle division of the fifth nerve. This came 





Foster's Physiology, 4th edition, p. 425. 
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on regularly for eighteen months at 11 A.m., and since then 
has been very nearly continuous, but with exacerbations. 
He had ague when thirty-nine years old. At intervals there 
has been pain in the stump. He has had all his teeth 
removed from the upper jaw excepting one carious stump, 
on account of the pain, but without any relief. For the last 
three years he has noticed that at times he could not pass 
water, and at others it would run away from him. He has 
had aching pains in the left tibia for four years, but never 
had any lightning pains. In A t, 1884, he suffered from 
violent abdominal pain lasting three months, and attended 
with sickness. He complains now of great pain in the upper 
gum, and compares it to that produced by a red-hot iron passed 
— the upper gum from the centre to the back, the 
attacks coming on at intervals of afew minutes, and lasting 
about ten seconds. On March 2nd he complained of numb- 
ness in the left leg, pain at the lower end of the femur and 
outer side of the thigh. There is no patellar reflex, no ankle 
clonus. The leg and thigh subsequently became cedematous 
and brawny, the knee-joint became distended and contained 
fluid, the ligaments very lax, allowing very free lateral 
movement; no creaking; no bony outgrowth was dis- 
covered. As this swelling of the leg and joint developed the 
pain in the jaw declined. On May 22nd the junctions of 
the ribs with the costal cartilages became swollen and very 
tender, and the patient also complained from time to time 
of aching pains in the shoulders. The joint is less swollen; 
the ribs are less tender just now. I have referred to the 
case asa good illustration of what I want to prove—viz., 
that irritation about the root of the fifth nerve will also 
sometimes give rise to modifications of nutrition in the ends 
of the bones or about the joints. 

Lastly, with regard to chorea. It is not difficult to see that, 
if the power of the vaso-motor fibres has been weakened, 
an irritation at the root of the fifth nerve may by radiatin 
through the Gasserian ganglion or Meckel’s ganglion, whic 
are in connexion with the carotid plexus—a superior branch, 
that is, of the upper cervical ganglion—cause vascular dilata- 
tion and perivascular change in the track of the middle 
cerebral artery, and that these changes would produce the 
incodrdinated movements of chorea. Dr. Dickinson has 
made out very clearly that it is in these parts and in the 
posterior and lateral parts of the grey matter and in the 
upper portions of the cord that vascular dilatation and peri- 
vascular change take place both in chorea and diabetes; 
and I venture to suggest that they are induced in the manner 
I have indicated. 
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BEFORE concluding, I should like to add some notes of a 
visit which I paid to Royat-les-Bains in June, 1884, and of 
the circumstances which brought me there. 

One day, in the spring of last year, I happened to complain 
to my friend and colleague, Dr. Patrick Hayes, about the 
great annoyance I had suffered from eczema. This affection, 
presumed from many special symptoms to be of a gouty 
nature, had been treated in various ways, but with very 
partial success. Dr. Hayes told me that a patient of his, 
very similarly affected, had been sent by a London physician 
to Royat-les-Bains, and had been effectually penned A few 
inquiries satisfied me that this mineral watering-place 
euleyed a well-merited celebrity in the treatment of chronic 
forms of gout, and I felt that it was well worth my while tu 
pay it a visit. Accordingly to Royat I went in June, 1884, 
and, to make a long story short, I was cured so completely 
that with a little attention to diet, and some other hygienic 
details, I have escaped ever since all annoyance from m 
troublesome ailment. It is but truthful to add that I have 
kept up the use of the waters, and observed the rules of life 
laid down for me. Many patients who are careless about 
these matters blame very unjustly the remedy which they 
unreasonably expect will cure them despite of themselves. 
Anyone who has undergone for the indescribable 
worry of eczema will understand that I naturally feel very 





grateful to Royat, and am anxious to make known to the 
members of the Academy of Medicine in Ireland some details 
concerning it. 

Leaving Paris by the Lyons Railway, a journey of 
some nine hours brought me to Clermont-Ferrand, the 
wealthy capital of the Auvergne district, and in ten 
minutes more I arrived at the picturesque village of Royat- 
les-Bains, one of the most celebrated mineral stations of 
France. Once settled in my hotel (Chabassiére’s), which it 
is but just to say combined every comfort with moderate 
charges, | sought the advice of Dr. Alexandre Petit, whose 
brochure on Royat I had already studied. Under his 

uidance I commenced the course, which lasted three weeks. 

he routine was much as follows:—At 7 a.m. I took a 
glass of the Eugénie water hot from the spring, then a 
reclining bath in the same water at a temperature of 95° F. 
After the bath I had another glass of the water. Then I 
returned to my hotel, and had coffee and strawberries. At 
one o'clock déjeuner a la fourchette; at 4 to 5 P.M. two 
glasses of the St. Mart spring, with fifteen minutes between; 
at 6 o'clock dinner. Thus I  omery the days, spending the 
leisure intervals in exploring Royat and its environs, and in 
observing the use and effect of the waters. Day by day I 
improved in health and spirits, the eczema cleared off, and 
no new spots appeared. As already stated, I have remained 
well now just a year. 

Royat-les-Bains is a village, corey: oy | mainly of the 
établissement for the waters and baths, the hotels, boarding- 
houses and villas, which accommodate the visitors in the 
season, from May till the end of September. It is 
beautifully situated in the Auvergne mountains, about 1500 
feet above the sea level, in a valley stretching from the base 
of the Puy-de-Déme to Clermont-Ferrand, and following 
the course of a torrent of lava which at some remote age 

ured down from the neighbouring volcanoes, now 
completely extinct. The lowest portion of this valley 
conveys the Tiretaine, a mountain stream of some consider- 
able size. All that a lovely country, an agreeable Rigen 
climate, a wealth of interest, historical, geological, an 
botanical, combined with health-giving waters, can offer to 
satisfy the visitor will be found in plenty at Royat-les-Bains. 
To those who love mountain scenery as I do, no day spent 
there can feel irksome or tedious. It is right to add that it 
is a very quiet spot, to which the world of fashion has not 
yet penetrated; but its fame is of old standing, it is 
thoroughly appreciated by the medical faculty and people of 
France, and is yearly becoming better known to the world at 


“To prevent confusion about names, let me observe that 
Royat, the original village, is situated about fifteen minutes’ 
walk higher up in the valley than Royat-les-Bains, and, 
though most interesting to visit, is not the mineral station 
known as Royat. The original village is evidently of great 
antiquity, resembling a miniature old Roman town. The 
photographs which I exhibit, many of which | took myself 
on the spot, show the curious old streets in which it abounds, 
and the castellated and battlemented church, a Romano- 
Byzantine edifice, dating from the twelfth century. There 
are clear evidences that the ancient Romans knew Royat 
well, and used its hot springs, both for separate baths and 
for the piscine or general swimming tank. Just below the 
railway bridge may be seen the remains of Roman baths 
and piscine, close to the St. Mart Spring, which were dis- 
covered in 1843. These are some of the many ruins which 
rove the Roman occupation of Royat in ancient times. 
he entire neighbourhood of this station abounds in interest- 
ing places, which serve to occupy the leisure hours of 
visitors to the waters. - 
Clermont-Ferrand, to which I have already alluded, is a 
little over a mile from Royat, and may be reached by omnibus 
in about ten minutes. Expeditions are made thither almost 
daily, and 1 know no more agreeable stroll than to wander 
through its beautiful Gothic cathedral, and then walk down 
to the Place Pascal, in which we find the statue of the great 
hilosopher, so placed as to look to the distant towering 
Puy-de-Déme, upon the heights of which he performed the 
experiments which led to such advance in barometric science. 
Selecting a clear day, a journey of some two hours and a 
half brings to the summit of the Puy, with its ruined Temple 
of Mercury, now replaced by an observatory, from which a 
magnificent view of the surrounding country stretches out 
onallsides. In every direction about Royat we find beautiful 
mountain through which to ride, drive, or walk ; pic- 
turesque old towns and villages, and ruins of ancient castles 
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andchiateaux. Not a day of the whole course of three weeks 
need pass without a pleasant excursion amid scenery lovel 
enough to please every eye, and monuments of the old feudal 
times, like Tournoél, grim and gaunt enough to make one 
rejoice that we do not live in such wicked and awful days 
of savagery. I shall not attempt to enumerate the various 
points of interest around Royat, as the local guide-books 
offer all needful information, and I only allude to them here 
to illustrate the attractiveness of the place. 

Let us now see what the waters of Royat are, what is 
their nature, and in what diseases they may be used with 
benefit. There are four springs, which much resemble each 
other, though differing in certain details '—namely, the 
Eugénie, the César, the St. Mart, and the St. Victor. 

Taking the Eugénie spring as the one both typical and 
most important, let us examine its constitution. I append 
M. Lefort’s analysis :— 

Eugénie Spring (Temperature 95‘ 


Bicarbonate of soda 
tash 


F.). 


1349 
0-435 
1:000 
0677 
0040 
traces 
0185 
0018 
0004 
1728 
traces 
0156 
traces 
0-037 


ime 

magnesia ... 

iron 

m manganese 
Sulphate of soda ... : 
Phosphate of soda ... 
Arseniate of soda ... 
Chloride of sodium — mee 
Iodide and bromide of sodium ... 
Silica... “ite a ee 
Alumina and organic matters 
Chloride of lithium 
Total solids ... 5623 
a soe OCT 

From the foregoing table it will be seen that this spri 
belongs to the ey of alkaline-chlorinatd waters, wit the 
addition of salts of lithium, iron, and arsenic. The effects, 
used internally, may be surmised from its composition. It 
is stimulating to the circulation, diuretic, laxative, and tonic. 
The diuretic effect is the most manifest, often doubling the 
quantity of urine excreted, and at the same time raising the 
specific gravity one-third or more. In its diuretic —— 
I observed a strong similarity to our own mild sulphur water 
at Lisdoonvarna, which, although quite different chemically, 
is famous also for the cure of gouty and cutaneous affections. 
The laxative effect of the Eugénie water is mild, but unmis- 
takable, the sulphate of soda mainly accomplishing this end. 
The tonic properties, due to iron and arsenic, are very pro- 
nounced, and, together with the chlorides, serve to mark the 
difference between Royat and the stronger and more purely 
alkaline springs, such as Vichy, Vals, Pongues, and others, 
indicating, moreover, their greater suitability for lymphatic 
and debilitated patients. In fact, for strumous subjects no 
waters, excepting alone those of La Bourboule, which is 
quite near, enjoy an equal reputation. At some future time 
I hope to bring La Bourboule under your notice. As alread 
stated, the four springs of Royat, although resembling each 
other, differ in certain points. Thus we have seen the com- 
position and effects of the Eugénie spring. 

The César is the least mineralised of these waters, but 
is very agreeable and piquant in flavour, and is found very 
useful in a Ng t stimulates the mucous membrane 
of the stomach, improves the appetite, helps digestion, and 
increases the flow of bile and urine. 

The St. Mart water contains a considerable quantity of 
chloride of lithium, and is particularly suited for gout and 
rheumatism and all allied affections. 

The St. Victor spring is richest in iron, and is speciall 
useful for anzemia, diseases of females, and for the weak an 
debilitated. 


Free carbonic acid... 


All these springs are used, according to the necessities 
of ~ cases, in ae eg ways: first, internally ; 
secondly, externally —as 8, i or swimming 
(piscine), and douches; and, thisdly. by inkalation while in 
a state of pulverisation or minute division. It is to 
see that with such a repertory of potent ts as these 
various waters afford, a judicious physician wields immense 
therapeutical power. 





1 It is important to know that these waters bear carriage remarkably 
well, and suffer little loss in the process. 








Let us now briefly enumerate the principal diseases in 
which they may be used with advantage. These may be 
divided, for practical purposes, into three great classes : 

1. All forms of gout and rheumatism, especially the 
atonic phases. It is almost needless to say that a mild 
alkaline water, modified by chloride of lithium and ferro- 
arsenical salts, is certain to benefit this class of ailments, 
and accordingly we find them improving from day to day at 
Royat, including gouty and rheumatic affections of joints, 
muscles, fascie, nerves, skin, especially eczema, gouty 
dyspepsia, gastralgia, asthma, and so forth. 

2. Anemic and lymphatic affections.— The combination 
of chloro-alkaline waters with iron and arsenic improves 
the appetite and digestion, and speedily reconstructs the 
blood in anemia, It is found very useful also in atonic 
dyspepsia, and in all the nervous troubles appertaining 
thereto. For insomnia Royat enjoys a special and most 
favourable reputation. 

3. Affections of the throat, lungs, and uterus.—The utility 
of the waters of Royat in this third class of ailments is what 
we might expect from the strong similarity between them 
and the waters of Ems—Royat being, in fact, the French 
counterpart of Ems, enjoying, however, the great advantage 
over the latter of a climate both bracing and tonic, in place 
of relaxing and debilitating. Accordingly, we find chronic 
affections of the larynx and pharynx, bronchial catarrh, 
asthma, and even the earlier stages of pulmonary phthisis, 
improving at Royat, and the crowds which frequent the 
inhaling rooms ty proof of the beneficial results felt by all 
who resort to this form of medication. Chronic affections 
of the uterus are likewise found to derive immense service 
from these waters. 

For myself, I am strongly disposed to believe that the 
efficacy of the waters of fhoyat are greatly augmented by 
the climate, which is, like all mountain air, revivifying in a 
marked degree. It is, moreover, temperate and dry, and its 
salubrity is proved by the abundance of fruit and flowers for 
which the whole district is celebrated. I shall not dilate 
further upon the virtues of Royat, trusting that I have 
already given a sufficiently clear outline to enable my 
hearers to select the cases best suited for the use of its 
waters. 

I have to thank you, gentlemen, for the patience with 
which you have listened to me this evening. My earnest 
conviction of the great value of the waters of Contrexéville 
and Royat-les-Bains is the best excuse | can make for tres- 
passing so long upon the attention of the Academy of Medi- 
cine in ireland. 








ON THE 
TREATMENT OF BRONCHIAL ASTHMA AT 
MONT DORE, FRANCE. 


By Dr. EMILE EMOND, 
CONSULTING PHYSICIAN, MEMBER OF THE CLINICAL SOCIETY OF 
LONDON, 


I puRPOSE in these few lines to extend to England the 
reputation of Mont Dore springs which has been long 
established in France, and to point out to the medical pro- 
fession their powerful resources in the treatment of 
bronchial asthma. 

Asthma 1s a capricious disease, having varieties and the 
most numerous forms, of which physicians have not yet 
given an accurate definition nor found out the medicine to 
cure it in spite of modern researches. We are amply pro- 
vided with numerous remedial means, but the results are not 
always as precise as we could desire. “Asthma is an in- 
dependent and essential disease, purely dynamic in nature, 
and not necessarily connected with any pathological lesion” 
(Thorowgood). It is spasmodic or cetarrhal; but, what- 
ever may be its form, G. Sée describes it as compounded 
of three elements: “a special intermittent d cea, & 
bronchial exudation, and a secondary emphysema. spnoea 
is the characteristic element; its form is always the same ; 
its intensity only varies. On the contrary, catarrh may be 
of all forms; it appears in one with profuse running expec- 
toration, clear, pe frothy, and peste in another the 
sputum is weowing, scanty, viscid, thick, and yellow. The 
one has commencing catarrhal asthma; the other severe 
dyspnoea. Trousseau regarded asthma as a diathetic neurosis. 
G. appears to have regarded it as essentially due to a 





1162 Tam Laxcer,) DR. EMILE EMOND ON THE TREATMENT OF BRONCHIAL ASTHMA. 


(Junw 27, 1885. 





modification of blood or to a constitutional vice of nutrition 
of the tissues, as gout or dartre. Guéneau de Mussy believed 
the arthritic diathesis to be the essential cause of asthma. 
The seat of nervous spasm is not yet fixed. Trousseau 
thinks that it is laid in the Reisseissen muscles ; G. Sée in the 
inspiratory muscles and diaphragm. There are only a few 
diseases that can be euutomated with asthma, if we consider 
that it is distinguished from all dyspnoeas, the organic diseases 
of the heart, and pulmonary tuberculosis by its characteristic 
signs, its peri icity, the form of its attacks, and the 
bronchial catarrh which accompanies it. 

Whether caused by diathesis or inflammation, asthma is 
sometimes cured at Mont Dore. But the variety which is 
most often met with there, and is treated with the greatest 
success, is catarrhal bronchial asthma, or humid asthma. In 
this form, attacks, at first separated, meet; the dyspnoea 
increases and becomes continuous in consequence of the 
viscidity of bronchial exudation. But as soon as the 
particles of phlegm can be ejected and air begins to pene- 
trate into vesicles, emphysema diminishes, hwmatosis takes 
its course and relief arrives. As to the odic dry 
asthma, which is hereditary and met with in all ages, it 
obtains there a manifest relief and sometimes a real cure. 
“zit is well known now how many therapeutical means we 
have at Mont Dore, and physicians are aware of their effects. 
They vary according to the constitution, age, and sex of the 
patient. Wecan modify dyspnea, bronchial exudation, and 
emph Our waters in a variety of ways can be 
sedative, excitant, derivative, even substitutive, according to 
the mode of application and the duration of the treatment. 

First, water is taken as drink; it gives an increase of 
action to the nutritive functions and to circulation. 

Next, the inhalation of vapour, the special action of which 
on the respiratory organs is a well-established fact. Expe- 
rience has proved that it is the most valuable remedy for 
bronchial ; that mineral vapour has an effective 
sedative action on smooth and elastic muscular fibres; and 
that it affords an instantaneous relief. Invalids stay in the 
vaporarium during a time varying from fifteen to sixty 
minutes, according tothe case.’ I think that sedative action 
is due oe art to vaporised arsenic and carbonic acid. 

After the half-baths of the Pavilion at 111° F. they are 

ven new | to the constitution of the invalids, and pro- 

wonderful effects. On leaving this bath, which lasts 
from five to twelve minutes, a feeling of comfort succeeds 
almost immediately to the general excitement, the body is 
covered with iration, and the breathing returns to its 
normal condition. 

At last, the spinal douche, which has been largely used at 
Mont Dore, stimulates the vaso-motor nerves, re-establishes 
the skin functions, and produces the best results. 

A sedative influence, I dare say, is one of the most evident 
and immediate effects of the Mont Dore treatment. It is 
observed with the most irritable subjects, re-establishes the 
disorders of innervation, influences general circulation, and 
chiefly the respiratory eget. Nervous spasm isalleviated. 
These results are specially observed in essential spasmodic 
asthma, where neurosis seems to be attacked in its own 

in-—that is to say, in the morbid spasmodic element. 

—" Dore waters have aw resolvent action, eee | 
upon the mucous membrane of the iratory organs, whic 
i modified by their direct contact. "This first effect upon 
the lungs is particularly observed in catarrhal bronchial 
asthma. I compare it to the effect of digitalis on the 
heart. All these phenomena produce a reconstituent action 
of the ism, shown by the development of the appetite, 
re-establishment of the ion, equalisation of the cir- 
— veturn of the functions, and increase in 
stre 


ngth. 
If, ‘ge there be in the action of these waters something 
specific, it is necessary to try to point out, amongst their 
numerous mineral principles, that which may be the agent. 
I believe that it is mainly the arseniate of soda, notwith- 


standing the small 


jon in which it enters into 
the composition of waters of Mont Dore. This was 
Thénard’s opinion, since he says in his note to the Académie 
des Sciences, “One cannot doubt that it is to the presence 
of arsenic that one ought to attribute the powerful action of 
this water upon the animal economy.” A most valuable 
remedy for asthma is found in the various ions of 
arsenic. Indeed, arsenic modifies powerfully the nutrition. 
' These various processes are described in detail in my small work 
Mont Dore and its Mineral Wa Ww and 
on Lf eae ral Waters, published by Wyman Sons, 








‘ aged about thirty, was sent to me 
last July at Mont Dore, from London, where she lives. No 
family history of asthma; her mother is gouty, father and 
sister healthy. Her face is pale and worn, no emaciation, 
but very reduced in strength; she cannot walk at all, and on 
arriving she had to be taken up to her bedroom by servants. 
In September, 1880, this lady had for the first time an 
attack of severe bronchitis ; she passed through the winter 
at Pau, where she had a relapse. In the spring of 1882 
severe spasmodic asthiaa associated with urticaria developed 
itself. She had once an attack of herpes. She has been 
troubled with fits of asthma during the last two years, and 
is worse in damp weather; always has some amount of 
oe but the attacks come on in the evening with sense 
of tightness across the chest, and off with cough and 
frothy expectoration. When in bed she is cbliged to sit utp. 
Many remedies appear to have been fully tried without any 
great benefit : iodideand bromide of potassium, arsenic, citrate 
of caffeine, and occasionally apomorphia, also some anti- 
asthmatic cigarettes whenever an attack was threatening. 
The fits of asthma comeon in an mapas way at any time 
of day or night. On examination the chest was fuily resonant 
under both clavicles, very feeble inspiratory murmur, with 
prolonged expiration over the chest ; sibilant and sonorous 
rales are audible on both sides. The action of the heart is 
feeble but regular, pulse weak, tongue moist, no appetite. On 
July 24th she began treatment. [I first advised her to drink 
every day half a glass of the Madeleine water, to stay a 

uarter of an hour in the aspiration room, and to take a 
oot-bath for six minutes at 4 P.mM.—25th: Worse, fit of 
asthma next night, she could not continue the treatment 
the next day.—27th: Began again the same treatment; no 
asthma in the evening, she slept for a few hours. Continued 
every day increasing gradually the duration of inhalation of 
vapour; fit of asthma almost every night, but less severe. 
In a week’s time the relief to all the symptoms was 
most remarkable. On Aug. 4th she could stay for forty 
minutes in the aspiration room, fits of asthma were less an4 
less severe, expectoration easier. My patient began to eat 
and walk into her sitting room. On August 6th, I pre- 
scribed a spinal douche for six minutes at 94° F., no in- 
halation this day. A fit of asthma more severe next 
night.—8th: Two half glasses of water, another douche 
for six minutes; no asthma, she slept during four hours. 
I continued the douches cot other day, alternating 
with inhalation of vapour an —— the drinki 
with half a glass of water, and she had but one fit til 
the twenty-ttest day of the treatment. In this interval she 
it appetite, h had returned, dyspneea had improved; 
iss W—— was able to get up by herself to her bedroom, and 
to walk inthe park. She was allowed torest fora fortnight, 
and afterwards began again another course of treatment of 
fifteen days. Every morning she stayed for forty-five 
minutes in the aspiration room, she took a half bath of 
six minutes at 104° F. at the Pavilion, alternated every other 
day with a spinal douche of five minutes. At the end of 
this treatment, my patient declared herself free from diffi- 
culty in the breathing, free from nocturnal fits, and cured. 
In fact, her strength had returned, she had gained in 
t. In last February I saw her in London, looking 
stout and healthy. She had persevered, as I had prescribed, 
for some weeks with the Mont Dore waters, and she never 
got either cold or asthma, nor had she needed any treat- 
ment os - a Mont Dore rom: ae oun 
CasE 2.—Mrs. B-—, orty-five, li at e, 
came to Mont-Dore in Taly, 1884. Been Tiable to asthma 
for fifteen ; at times she was free for some weeks of 
all breath-difficulty. There is no history of gout or rheu- 
matism in the family, nor any skin-disease. During the 
winter of 1883 Mrs. B——’s breath difficulty increased 
greatly; she went to Cannes to seek relief, but dyspnea 
came on in an ingravescent way; she gradually B- worse. 
On examination, ——s + gree: = ome on os 
i tion is difficult and n 3; expiration prolo: wit! 
wheezy rifles. Enlargement of liver; heart sounds weak 
and muffled ; urine loaded with lithates; moist. She 
complains of difficulty of weer ’ ight — 
airy expectoration, obli sit up at night. ie 
Lon ‘able to move without tion. I bed as treat- 
ment every morning two half-glasses of the 
water, thirty minutes of — of vapeur, a foot-bath, 
for six minutes, and a half of the Pavilion at 105° F. 
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every second day. This medication, well supported, was fol- 
lowed up for a week. Breathing ap oa already easier, 
expectoration was less jous, and Mrs. B-— was able to 
walk a little in her belleeeen. After a fortnight of the 
same treatment she vered with three half-glasses and 
the half-bath of the Pavilion alternated with a spinal 
douche of six minutes. From this time pression 
diminished greatly, strength returned, and Mrs. i felt 
well enough to go downstairs without help, and to be 
discharged. After a course of treatment of twenty-eight 
days she was able to walk a long time in the Park; dyspnea 
had ceased ; expectoration disappeared. 

I think both these cases show the great importance of the 

iration of the mineral vapours, and of the use of the 
spinal douche in bronchial asthma. 








ON A CASE OF THYROIDECTOMY. 
By THOMAS H. MORSE, F.R.C.S., 


ASSISTANT-SURGEON TO THE NORFOLK AND NORWICH EYE INFIRMARY, 
AND TO THE NORWICH JENNY LIND INFIRMARY FOR 
SICK CHILDREN. 


THE subject of removal of the thyroid body having been 
lately under discussion, the following case which occurred 
in my practice may prove of interest. 

The patient, a young woman aged twenty-two, six years 
ago first noticed a small swelling on the left side of the 
larynx, which gradually increased in spite of numerous 
remedies. From the time of its first appearance she suffered 
occasionally from. attacks of dyspnoea. In 1881 she was in 
the Norfolk and Norwich Hospital, where, she says, the 
tumour was tapped, but no fluid came out; it was after- 
wards injected with iodine on several occasions. In the 
following year she was under the care of Mr. Hutchin- 
son in the London Hospital. During all this time the 
tumour was ually enlarging. In February, 1883, I first 
saw her, and from then till the date of operation it con- 
tinued to enlarge, and the symptoms became more aggra- 
vated. In March, 1884, I sent her to London to consult 
Mr. Symonds of Guy’s Hospital as to the advisability of 
removing the tumour; he recommended her to submit to 
the operation. The tumour at this time formed a con- 
siderable prominence below the chin, and extended from 
the level of the hyoid bone down into the chest behind 
the sternum ; it occupied the whole of the centre and left side 
of the neck, displacing the various structures to either side ; 
its surface was covered with a plexus of veins, and the 
omo-hyoid muscle from the left side was stretched obliquely 
across it. It was also partly covered by the lower attachments 
of both sterno-mastoid muscles, and the larynx was pushed 
over to the right side of the neck, so that the pomum Adami 
was situated close below the angle of the jaw. The left 
carotid artery could be felt pulsating quite superficially along 
the posterior border of the sterno-mastoid muscle. This dis- 
placement will be best understood if I mention that the 
distance between the thyroid cartilage and the left carotid 
artery, measured horizontally, was four inches. The upper 
part of the tumour was — movable laterally, but its lower 
end was more tightly fixed in the upper aperture of the 
thorax. She could only walk slowly and had to keep 
stopping to get breath, as the least exertion brought on 
difficulty of breathing. On several occasions she suffered 
from attacks of dyspnoea lasting about an hour, during which 
time the face was livid, and she herself, as well as those 
around her, thought that death from suffocation was im- 
se Inspiration was prolonged even when sitting still. 

he also suffered from a constant dry laryn; cough. The 
function of the esophagus was not interfered with. Her 
eneral health was otherwise , except that since I have 
own her she has been gradually getting thinner, her weight 

at the time of the operation being six stone and a half. 

On April 4th, 1884, having made arrangements for the 
operation, I had the assistance of the following gentlemen : 
Dr. Firth, Mr. Donald Day, Dr. Doyle, and Mr. Pollard. 
Using the steam carbolic spray and other antiseptic pre- 
cautions, an incision in the skin, five inches in , was 
made from the hyoid bone to the sternum, over the most 
prominent part of the tumour. A plexus of veins covered 
the anterior surface of the tumour; these were divided one 
by one between two ligatures, notwithstanding which there 





was considerable loss of blood, and besides ligatures, six 
pairs of Sir Spencer Wells’ artery forceps were in constant 
use. This part of the proceeding was somewhat tedious, as 
it seemed almost impossible to control the hmmorrhage. 
The tumour was enclosed in a more or less distinct ca - 4 
which was not very easily separated in front, an 
rt and l of the tumour, doubtless owing to 
the iodine injections. The sides of the tumour were less 
firmly adherent and more easily separated with the finger. 
During all this time there was a general oozing of blood 
both from the capsule and from the surface of the tumour. 
Having first separated the upper end of the tumour, I was 
enabled be ing it down, to tear it off from the pharynx 
and cesophagus, which formed the posterior boundary, the 
capsule being hardly distinguishable here. The lower end of 
the tumour extended down behind the sternum into the 
chest, and after its removal, the bottom of the cavity left was 
bounded on one side by the whole length of the innominate 
artery, on the other by the left common carotid artery from 
its origin upwards; these could be distinctly felt pulsati 
and apparently naked at the bottom of the wound. The left 
inferior thyroid artery was torn across, and severe hemor- 
rhage occurred from it. No distinct isthmus was seen, 
although from the situation of the tumour and the way in 
which the various structures were displaced I believe that 
the part removed represented the enlarged left lobe of the 
land, in which case the right lobe was in all probability 
Rott in situ, not being abnormal in size. She had by this 
time lost a quantity of blood, and was very faint. I 
therefore administered a subcutaneous injection of ether, 
after which the pulse improved. As many as twenty-four 
ligatures were used. operation took an hour and a 
half. The parts returned easily to their natural positions ; 
the wound was united with silver wire sutures, a drai 
tube having been inserted at the lower angle. The dre 
consisted of green protective, iodoform gauze, Gamgee's 
absorbent tissue, a sponge compress, the whole being kept in 
sition by a bandage. The tumour measured six inches in 
fongth, three and a half in breadth, and weighed fourteen 
ounces. It felt very firm, and was solid throughout except at 
one point, where was a small cyst containing about half an 
ounce of bloody serum. Mr. Symonds has kindly made a sec- 
tion of it for me, which shows the structure very beautifully. 
It consists of a stroma of fibrous tissue, containing large 
vesicles, lined with a single row of epithelium and containing 
in their interior a gelatinous so-called colloid material ; 
some of these vesicles are larger than others. There are 
also to be seen a large number of smal! spheroidal cells of 
different sizes, which seem to be in a state of rapid pro- 
liferation; these, together with numerous bloodvessels, 
which can also be seen, would indicate a Seay increase in 
size of the whole tumour, which corresponds with the 
clinical history. : 

The patient was much exhausted by the operation; her 
face and hands appeared perfectly bloodless, the pulse cy 
and feeble ; however, she slept at intervals during the night, 
and took a considerable quantity of liquid nourishment. 
For the first few days after the operation there was a large 

uantity of discharge, consisting chiefly of bloody serum. 
enty-four hours after the operation she complained of 
considerable pain when swallowing, and down behind the 
sternum, also in the back behind the shoulder-blades., At 
this time also the temperature rose ene to 103°; the 
ulse was 120 per minute; she was extremely weak, and I 
if 


ap- 


an to fear suppuration in the mediastinum. During the 

owing night an ice-bag was applied to the neighbour- 
hood of the wound, and one of Leiter’s leaden coils to the 
head; through this latter a stream of iced water was kept 
constantly running. She experienced the greatest f 
from this treatment ; the pain in nama | diminished, and 
by the next morning the temperature had fallen to normal, 
and a severe throbbing pain in the head much lessened. 
the third day her pain in swallowing had great! diminished, 
and from this time her convalescence was uninterrupted. I 
never knew a patient to take such enormous quantities of 
liquid food, so much so that by the tenth day after the 
operation her diet had reached the following amount in 
twenty-four hours:—Twelve eggs, twelve pints of milk, 
three pints of beef-tea, half a bottle of port wine, two 
ounces of brandy, three sos. and a small tin of Brand's 
essence. On the twentieth day after the operation she had 
so far recovered that I was able to move her into the 
country to complete her convalescence, as she was much 
meee 3 by the constant uoises in the town. The upper four 
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inches of the wound healed by primary union, but the 
remainder was not soundly healed until the end of seven 
weeks, as a deep sinus continued to discharge pus apparently 
from behind the trachea. By d the superficial veins 
began to appear and the colour returned to her face, and in 
two months from the time of operation she had gained in 
— two stone, which she has maintained ever since, and 
is, I suppose, her normal weight when not interfered with 
by the presence of the tumour. 

There is one very interesting point at the present time 
occupying the attention of surgeons, which is the probability 
of the occurrence of symptoms resembling myxcedema fol- 
lowing the complete excision of the thyroid gland. Sir 
William Mac Cormac, in his address on Surgery, delivered at 
Belfast in 1884, has given a very complete summary of our 
state of knowledge up to that time on this subject. 

The patient was exhibited before the East Anglian Branch 
of the British Medical Association in October, 1884, and also 
before the Norwich Medico-Chirurgical Society in March, 
1885, up to which time she remained in good health, and 
showed no signs of any evil effect following the operation. 

Norwich. 








A CASE OF SO-CALLED CATHETER FEVER. 
By GEO. C. MACDONALD, M.R.C.S., L.R.C.P., 


LATE RESIDENT PHYSICIAN, ROYAL EDINBURGH INFIRMARY. 


THe following case is of interest insomuch as it shows 
that some at least of these so-called cases of catheter fever 
are septicemic in origin, and therefore, to a certain extent, 
capable of control. 

James M——., aged fifty-five, a factory hand, was admitted 
into the Royal Edinburgh Infirmary for hematuria and 
frequent calls to micturate. His present illness com- 
menced as a severe pain in the left lumbar region ten 
weeks before admission, for which he can assi no 
cause. The pain commenced on micturition, but subsided 
towards the close of the act. The desire was so great that 
he was forced to pass his urine, on an average, every hour 
and a half. The urine was clear, there being no blood or 
thickness noticeable. At times he would have a severe pain 
ey, Sorte into the left groin and testicle, accompanied 
with a distinct rigor. This condition continued for fourteen 
days, when the desire to micturate became so aggravated 
that he was forced to seek relief every half hour. Eight 
weeks after his first attack of pain it suddenly left him, and 
he now, for the first time, noticed that his urine became 
tinged with blood towards the last few drops, accompanied 
by a severe —s pain in the penis, but there was no pain 
on exercise. The blood now increased in amount until the 
urine became as black as porter. He had been under treat- 
ment for the last two months, but his medical man advised 
= to seek further advice. The family and personal history 


is present condition is as follows: Confined to bed, 
general development and muscularity fair ; height, 5ft. S4in.; 
weight, 10st.; temperature 98° to 99° ; complains of slight 
sweats; skin soft and normal in colour; lungs normal forage. 
Genito-urinary system: Urine, dark, due to admixture of 
blood ; reaction acid; sp. gr., 1009 to 1010 ; deposit of urates ; 
amount varies from 90 to 100 ounces in the twenty-four 
hours; albumen present, due to the biood. The micro- 
scope reveals a great number of blood-discs and some 
amorphous urates; no germs or pus cells. Micturition is 
about every hour, accompanied with slight pain in the 
left lumbar region, where there is tenderness on pressure. 
The pain at times radiates to the testicle and end of penis. 
On rectal Feean: a —— is found to hn slightly 
—— i 8: Nephritic calculus proba passed 
into bladder. * . 
March 8th (two days after admission) : The hematuria is 
the same as when admitted. There are no casts nor any renal 
thelium or organisms.—18th (twenty days after admis- 
on): The _— shows slight improvement, there being 
less blood. There is a little pus in the urine to-day ; he com- 
plains of great pain at the end of the penis after micturition, 
also at the neck of the bladder; he cannot hold his urine longer 
than half an hour; no organisms.—19th: The patient was 
seen to-day by a surgeon, who thought perhaps the calculus 
from the kidney had been into the bladder; conse- 
quently he submitted the bladder to an exploration with 





Teevan’s sound; but on attempting to withdraw the urine 
through the sound it was found that the plug was so fixed that 
it could not be removed. He therefore a red rubber 
catheter anointed with 1 in 20 of eucalyptus and olive oil. 
The patient was given immediately afterwards five grai 
of quinine and thirty — of bromide of soda. No stone 
could be discovered.—20th : Temperature this evening went 
up to 99°4°; no rigor or any sensation of chilliness; pulse 60 
(full); amount of urine passed sixty ounces; more pus and less 
blood than yesterday.—2lst: This evening the temperature 
went up to 103'2°, e patient complains of great thirst ; 
amount of urine passed fifty ounces; pupils normal; no 
nervous phenomena; Bays 96; micturition less frequent.— 
22nd: Temperature this mo’ 102° ; at noon 102°8° ; at 
midnight 101°. Urine examined at bedside, immediately 
into a clean vessel, shows as follows: reaction alkaline, 
smells fetid. By microscope a iarge amount of pus cells,a 
few red cells, and many rod-shaped bacteria. Ordered five 
grains of sulphate of quinine with fifteen grains of benzoate 
of soda, every four hours. Water removed from bladder b 
hon action. Less urine has been to-day. Orde 

fomentations over loins and bladder.—23rd: Temperature 
this morning 100°. Says he feels better; not so thirsty; 
urine not so fetid, and contains less pus. He, however, 
sweats profusely, but has a better night, being in 
less pain. No action of bowels. Ordered colocynth with 
hyoscyamus pill (ten grains) at bed-time.—24th : Tempera- 
ture: morning 99°8°; evening 101°4°. Sweats continue. 
Urine still contains rod-shaped bacteria. Amount 
100 ounces. Bowels moved three times.—25th : Tempera- 
ture 97°4°, showing a marked fall; evening 994°. Amount 
of urine sixty ounces. Less pus; still fetid and contains 
bacteria. Sweats still present. Bowels moved once.— 26th : 
Temperature 99°. Amount of urine 100 ounces. 

April 3rd.—The state of the patient’s urine is much 
improved as bacteria, which, however, are still 

resent, the urine continuing to be alkaline in reaction. 

e still complains of the old pain in the left lumbar region 
under cataplasm liniment to loins.—4th: The old pain is 
still complained of this morning. In other respects he is 


in statu quo. 

ihewste.- My term of office having expired, I lost sight 
of the patient, but I believe he left the hospital very 
much in the same condition as in the last report, the germs 
still remaining. The presence of the bacteria in the urine 
I believe to have been due to the employment of Teevan’s 
sound, the interior of the instrument being probabl 
dirty, and amas wo my loaded with septic germs. I thi 
that this case plainly shows that the proper treatment of 
these septic bladder conditions is the drainage of-the viscus 
by the syphon action, thus removing the major of the 
bacteria, followed by large doses of quinine and benzoate of 
soda, in the hope of lessening the alkalinity of the urine, and 
with the hope of thus bringing about the death of the germs. 
Lastly, that fatal terminations may be looked for in such 
cases without probably much organic change in the kidneys, 
the cause of death not being uremia, but septicemia. 


Duchess-street, W. 
A Mirror 
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Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 


et inter se comparare.—Morea@nt De Sed, et Caus. Morbd., 
Proemium. —_ 


habere, 
lid. iv. 


ST. THOMAS’S HOSPITAL. 
COMMUNICATION BETWEEN SMALL INTESTINE AND BLADDER; 
TUBERCULOSIS ; DEATH; NECROPSY ; REMARKS. 
(Under the care of Mr. Crort.) 

FistvLovs communication between the bladder and the 
intestinal tract above the rectum is usually the result of 
malignant ulceration which has extended from the sigmoid 
flexure into the bladder. Tubercular ulceration rarely pro- 
duces such a condition. In this case the local signs were 
very few and the absence of chest symptoms, although 
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extensive tubercular disease of the lungs, was found post 
mortem, rendered exact diagnosis difficult. 

For the following notes we are indebted to Mr. W. F. 
Ward, dresser. 

John R—, — sixty, a wine cooper, was admitted 
under the care of Mr. Croft on February 4th and died on 
February 27th, 1885.. Family history: Parents both died at 
the age of seventy-four, cause of death unknown. The 
father suffered from rheumatism. Three brothers and one 
sister healthy. No history of phthisis or malignant disease. 
Until six weeks before admission, when he first felt pain on 
micturition, he had always been healthy. He had not had 
gonorrhoea and had never passed gravel. Pain was felt at 
the commencement of the act of micturition. The stream 
of urine was smaller than formerly, and he says that it 
sometimes stopped suddenly. A month ago the urine be- 
came thick with sediment and of a port-wine colour. Lately 
micturition had been very frequent, about twenty times in 
the night. He had lost flesh rapidly, about two stone in the 
six weeks. 

The patient, an emaciated man, with sallow complexion 
and dilated capillaries in the cheeks, complained of frequent 
and painful micturition. The abdominal walls were lax 
and there was no tumour to be found, percussion eliciting a 
tympanitic sound all over. There was tenderness in the 
region of the bladder but no pain. There was a small 
ventral hernia. Urine, sp. gr. 1019; slightly acid. It con- 
tained no albumen; it was thick, of a brownish-yellow 
colour, and deposited a copious sediment. reereig ore 
pus, blood-corpuscles, and vegetable fibres were seen. Tongue 
was dry, and he was thirsty. Pulse about 80, full and com- 
pressible. Morning temperature 98'8°; evening 102°2°. 


Feb. 6th.—The patient feels well, and has no pain except 
when passing urine. Appetite very fair. He does not sleep 
well 


9th.—He complained of discomfort in the abdomen, which 
disappeared after the administration of an enema. He was 
sounded under ether, but no calculus was found. 

16th.—Feeling rather better and able to retain urine for a 
longer time. Urine, sp. gr. 1016; very offensive in odour; 
other characters similar to those found on admission. The 
abdomen had flaccid walls. There was no distension and no 
tenderness on palpation. No tumour could be felt on 
palpation. 

18th.—A mixture containing dilute sulphuric acid, tincture 
of opium, tincture of perchloride of iron, and infusion of 
calumba was ordered. 

20th.—Urine passed in smaller quantity. There has been 
an evening rise of from one to two degrees since admission, 
the morning temperature being usually about 99°. 

22nd.—Diarrhcea; frequent, loose, yellow, and offensive 
motions commenced and continued until his death on the 
27th. The bowels acted from six to eight times in the 
twenty-four hours, there was much hiccough and loss of 
appetite, and very little urine was passed. During the last 
few days he became restless and delirious, on the day of his 
death the skin becoming cold and clammy. Pulse 128; 
temperature 99°4°. After the 20th there was no rise of 
temperature above 100° nor fall below 98°4°. He had 
emaciated greatly. During the whole of this time there had 
been no cough or symptoms of lung disease. 

Necropsy, made on the following day by Dr. HappEN.—On 
opening the abdomen the small intestines were adherent to 
each ‘other by organised lymph, but were separable on slight 
force. No tubercles were seen. At the points of contact 
there were longitudinal red streaks. There were dots and 
lines of pigment scattered over the peritoneum covering the 
small gut. On removing the viscera from the abdomen a 
fistulous communication was found between the ileum and 
the bladder, both parts being pretty firmly adherent. Inthe 
a of ileum examined typical tubercular ulcers were 

ound, fairly extensive near the ileo-ceecal valve. On the 
floor of some there were soli miliary tubercles. The 
edges were raised and thick, and the ulcers did not extend 
apparently beyond the mucous coat, excepting in the neigh- 
bourhood of the bladder, where some had penetrated into a 
cavity situated near the summit of that o which again 
communicated with the bladder by a small g- The 
cavity above mentioned was formed by intestine, bladder, 
and i opens erat mph. Pleure firm and ex- 
tensive; adhesions on both sides. In each lung mixed broncho- 
meumonic and tubercular disease, distinct miliary tubercles 
ing visible. There were also old caseous nodules, Other 
organs fairly healthy. 





Remarks.—This man was admitted under Mr. Croft’s care for 
cystitis. A local cause for that condition was carefully sought 
for, but none was discovered. In the course of a few days 
feculent matter appeared in the urine, and the nature of the 
case became less obscure. As no consistent feculent material 
troubled the bladder or was perceptible, and as the starch 
and vegetable tissues when examined microscopically were 
not in an advanced stage of digestion, it was inferred that the 
small intestine had opened into the bladder. Whether this 
ulceration had been the result of a cancerous or tubercular 
new growth there was no positive evidence; indeed no 
tumour could be traced. Clinically and pathologically the 
case is one of interest, and worth recording. 





DUNDEE ROYAL INFIRMARY. 
MALIGNANT ENDOCARDITIS FOLLOWING A SLIGHT INJURY 
TO KNEE; DEATH WITHIN FOURTEEN HOURS OF 
ADMISSION ; NECROPSY; REMARKS, 

(Under the care of Dr. SrncLArr.) 


DvuRING the present year a great deal of attention has 
been given to the disease known as ulcerative endocarditis, 
and from time to time we have published cases in the 
“Mirror” (Jan, 13th and March 2ist). We would refer also 
to the lectures by Dr. Osler published March 7th, 14th, 
and 21st. 

For the clinical record of the following case we are 
indebted to Mr. W. Gibb, medical assistant; and for the notes 
of the post-mortem examination to Mr, A. M. Stalker, M.A., 
M.B., pathologist. 

G. B-——, aged twelve, was admitted at 5.30 on the after- 
noon of Jan. 10th, 1885, in a delirious and unconscious con- 
dition. No history could be obtained from anyone until 
after his death, which took place on the following morning, 
the patient never having regained consciousness. His uncle 
then stated that on Thursday, Jan. 8th (two days betore 
admission), the patient came home from school complaining 
of pain in his left knee, caused by a fall in the playground ; 
he took to bed and began to shiver, this was attributed to 
“cold.” On the Saturday he became unconscious; and the 
case being certified as “ typhoid fever,” he was removed to the 
infirmary. On admission the temperature was 105°2°; cardiac 
pulse 168. Patient delirious, very noisy, arms and legs 
stiff, constantly changing his position, legs drawn up, and 
muscles hard; slight herpes on lower lips; no mark of 
external injury, and no typhoid spots. 

Examination of chest showed dulness at left apex in front 
with harsh breathing. Apex beat of heart absent and no 
radial pulsation. Continually moaning and occasionally 
crying out loudly. Ordered nepenthe draught, and after 
three doses he became considerably quieter. At 10 p.m. the 
left pupil was observed to be enlarged, the right contracted ; 
later on they were both enlarged and acting sluggishly to 
light. At 1.15 a.m. on Jan, llth the temperature was 
103°6°, and at 7.15 a.m. (fifteen minutes before death) it 
reached 1048°. From midnight until his death the patient 
was comparatively quiet, expiring suddenly at 7.30 a.m. 

Necropsy (Jan. 12th).Body well nourished. The only 
external mark was a small scar on the left knee; on the 
dorsum of the right foot there was a small abscess about the 
size of a pea, just under the skin. On opening the thorax, 
the lungs were observed to be deeply congested, especially 
the left at the apex. The heart showed numerous luxuriant 
vegetations on the mitral valve,and some other slight vegeta- 
tions on the aortic valve. There was freshly deposited lymph 
on the front of the epicardium ; and at the intermuscular 
septum there was an abscess under the epicardium, about 
the size of a pea, There was about half an ounce of fluid in 
the pericardial cavity ; some clear fresh lymph was deposited 
over both pleura, but very sparingly distributed. Abdomen: 
No evidence of peritonitis. Right kidney weighed four 
ounces and a half; numerous abscesses were seen under the 
capsule, about the size of a pin-head, consisting of a yellow 
spot in the centre, with narrow area of congestion around. 
About half a dozen abscesses, the size of a pea, were seen 
extending inwards into the cortex about half aninch. The 
left kidney weighed four ounces; there were numerous 

in-head abscesses here, the same as in the right, but no 
arger ones, Spleen large and congested, with three or four 
forming a a quarter to half an inch in diameter. 
Liver normal. Brain normal to appearance. Ventricles dry. 

Remarks by Dr. Stnciatr.—Any well recorded case of this 
grave malady is pee ier and must be specially so 

cc 
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at the present moment, when we are all fresh from the 

rusal of the able Gulstonian Lectures of Dr. Osler of 

hiladelphia. It is matter for regret that this case was 
little more than twelve hours under observation, and that 
we were absolutely without any history until after the 
patient’s death. It so happens, however, that he was 
seen shortly after admission, though at different times, 
by my friend Dr. Stalker and myself, and that we both 
expressed the opinion, quite independently of each other, 
that we should have pronounced the case as one of 
pymic infection had ~~! cause been ascertainable. The 
cause, an injury to the knee, was obtained after death. 
It will be observed that here, as in most cases of mali- 
gnant endocarditis, as Dr. Mitchell Bruce has well put 
it, “the phenomena of cardiac inflammation are com- 

ratively subordinate to those of general infection.” 
Ye will be noted also that the patient was of an age at which 
the disease is comparatively rare. There were none of the 
antecedent sclerotic changes in the valves which have been 
so frequently observed. The lesions were of the vegetative 
and suppurative character, and, as is usually the case, were 
strictly limited to the left side of the heart. It is not diffi- 
cult to understand the causation of the other pathological 
changes in the spleen and kidneys when the systemic cir- 
culation was being continually poisoned from the endo- 
cardial foci. I hesitate to express an opinion as to the 
possibility, or rather perhaps as to the probable frequency, 
of primary protopathic endocarditis, for which Dr. Osler 
pleads with great plausibility, because I have been so unfor- 
tunate as to have seen very little of malignant endocarditis. 
But I would venture to cast my opinion, whatever it may be 
worth, on the side of those who think the primary affec- 
tion must be very rare. If in any case I could find 


no sufficient cause external to the heart, 1 would still hesi- 
tate to class it as primary, if I discovered any chronic 
valvular change, for the obvious reason that this of itself 
would form a starting-point which might, on very slight 
provocation, light up an acute destructive inflammation 
sufficient to inaugurate secondary pyzemic changes. Year 
by year, primary abscess of the i 


brain-a somewhat 
analogous case in some respects—is becoming more rare, 
and is regarded by many as hardly existing, because careful 
inquiry usually discovers an antecedent disease or injury of 
the skull, most commonly of the temporal bone. In short, 
both ulcerative endocarditis and abscess of the brain 
usually owe their existence to some external cause, and the 
fault is usually ours if we fail to find it. Dr. Osler has, to 
some extent, lent the weight of his high authority to this 
view in his lectures. “ Many of the cases occur after very 
slight injuries, as having a hangnail or corn; a sloughing 
pile; or the passage of a sound through a stricture.” ? Such a 
slight cause is only too apt to be overlooked. In the case 
above recorded, a comparatively trifling injury to the 
knee was sufficient to set up an attack which proved fatal 
in a very few days. 


Medical Societies. 


OF LONDON, 








OBSTETRICAL SOCIETY 
Serous Perimetritis. 

A MEETING of the above Society was held on Wednesday, 
June 3rd, Dr, J. B. Potter, F.R.C.P., President, in the chair. 

The following specimens were shown:—-By Dr. Gervis: 
Pessaries of Gelatine containing Glycerine and Boroglyce- 
ride. By Mr. Doran: A specimen showing Endometritis, 
Salpingitis, Odphoritis, and Perimetritis, with Rupture of 
the Tube. By Mr. W. Griffith: A specimen of large Serous 
Perimetritis, producing complete intestinal obstruction, and 
evacuating itself by sloughing processes. 

Dr. Joun WILLIAMS read a paper on Serous Perimetritis. 
An account of three well-marked cases was given, and a 
description of the appearances after death in one. Dr. 
Williams concluded that the disease was due to extension 
of inflammation from the uterus; that it commenced in the 
peritoneum in the neighbourhood of the ovaries, and ex- 
tended along the brim of the pelvis, matting the intestines 
to the fundus of the uterus, and converting the pelvic cavity 


Quain's Dictionary of Medicine, p. 609. 2 Lecture ii. 








into a closed sac. Into this sac serum is effused, which 
raises the uterus ye and forwards, and depresses the 
posterior wall of the vagina so as to protrude through the 
vulva in some cases. e effused serum becomes coagu- 
lated at the upper part, where adhesive peritonitis is 
present, and forms in some cases a considerable mass, This 
mass fixes the uterus and is the hard swelling felt after 
tapping.—Mr. KNowsLEY THORNTON had seen two cases of 
the disease, one of which had recovered after tapping and 
drai , and the other (presumed to be a similar case) had 
died without local treatment and without an autopsy. He 
urged that the connexion of the onset of these cases with 
delivery, abortion, and sudden checking of the menses points 
to escape of fluid from the Fallopian tube. The fluid, however, 
is not septic, as would be expected; indeed, if it becomes 
septic (as after tapping), the case almost always ends fatally 
in the absence of a free opening and washing out the cavity. 
The disease is practically a separate disease from ordinary 
yelvic peritonitis and cellulitis with which all are familiar. 

he material causing serous perimetritis is evidently very 
irritating, as shown by the dense adhesions. He inquired 
whether the same solid material described by Dr. Williams 
was the result of irritation or of secretion under pressure. 
The pressure is indicated by the great pain accompanying 
the disease. As to treatment, aspiration is inferior to free 
opening by a trocar and maintenance of the opening so 
formed, with washing out of the cavity. Nothing answers 
so well for this purpose as a Cock’s trocar and cannula, 
with a Wells’ retaining spring for the cannula,—Dr. GERyIs 
thought that cases of — severity were not very uncom- 
mon. He differed from Dr. Williams in his explanation of 
the pushing of the uterus upwards and forwards, as also in 
hematocele. Dr. Williams thought this only occurred 
after the formation of adhesions, but Dr. Gervis had seen 
many cases in which this displacement occurred almost 
immediately after the effusion and before the fluid could 
have become encysted.—Mr. Doran agreed with Dr. 
Williams as to the usual route of the extension of the 
inflammation—namely, from the uterine cavity and along 
the tubes. In Dr. Matthews Duncan’s book of “ Parame- 
tritis and Perimetritis” a case is related in which the sound 
could be easily passed through the left tube into the peri- 
toneal cavity. The rarity of serous perimetritis is probably 
due to the necessity of a combination of factors—namely, 
patency of the tubes, a particular sort of inflammation pro- 
ducing the effusion of serum, and the formation of a closed 
cavity by adhesions. Perimetric inflammation may be of 
ae sagen origin, by way of extension, but this is pro- 
vably rarer than its origin as above described. — Dr. 
GraILy Hewirr pointed out the anal between effu- 
sion into Douglas’s pouch (serous perimetritis) and effusion 
into the broad ligament (parametritis) ; the only differ- 
ence being that of ition. He thought the diagnosis 
of serous perimetritis from hewmatocele very difficult.— 
Dr. Gopson believed serous perimetritis was not so rare as 
the author thought, and that its diagnosis from hematocele 
was often difficult. In Dr. Greenhalgh’s time the ward at St. 
Bartholomew’s had always several cases headed “ Hema- 
tocele,” and cases with the same characteristics were called 
by Dr. Matthews Duncan “ perimetritis.” As neither tapped 
these swellings, their pathol was so far doubtful.— Dr. 
MATTHEWS DUNCAN esteem ighly this contribution to 
pathology, and especially the post-mortem~in one of the 
cases. iH Dr. Duncan’s cases the fluid always ran off as ina 
perimetritic abscess, and he had no iy Sor poo of the solid 
matter described by Dr. Williams. He had seen the serum 
set after it was drawn off, but he required full assurance as 
to its formation in the cavity containing the fluid—Dr. 
CLEVELAND thought the use of the thermometer had not 
been sufficiently dwelt upon in the differential diagnosis 
between serous perimetritis and hematocele.—Mr. W. 
GrirFitH thought that the great difference of opinion 
among the speakers arose from the want of a precise defini- 
tion of serous perimetritis. Some, whothought thedisease rare, 
limited the term serous perimetritis to cases with large effusion. 
He believed serous perimetritis to be the commonest form 
of perimetritis by the analogy of pleurisy with effusion of 
serum and that of other inflammations of serous membranes, 
and by the displacement of the uterus and its rapid subse- 

uent retreat. The specimen which he showed illustrated 
the occasional sudden disappearance of the signs, the serum 
escaping by rectum, vagina, and bladder, and not showing 
its presence as pus would.—Dr. GALABIN had met with a 
fair number of cases in which encysted serous perimetritis 
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had been diagnosed, and the diagnosis confirmed by the 
gradual disappearance of the swelling and the recovery of 
the patient. In one case, the resemblance to an ovarian 
cyst had been very close, a fluctuating swelling in Douglas’ 
pouch being felt as a tumour reaching above the navel. A 
diagnosis of serous perimetritis was made because of the acute 
inflammatory symptoms with which the affection —— It 
eventually disappeared ag sery He had only once 
tapped a serous perimetritis, and that in consequence of an 
error in diagnosis. Tapping was generally inadvisable. 
His case illustrated the fact that these cases may sometimes 
have the rigors and high temperature usually thought to 
indicate pus. It was aspirated, and clear serum drawn off 
with antiseptic precautions. The patient became worse, 
showing septic symptoms, the swelling filled again; a free 
incision was made, a large drainage-tube kept in, and the 
cavity washed out with a weak solution of iodine. The 
atient recovered after a serious illness.Dr. CHAMPNEYS 
fad noticed the flakes of lymph described by Dr. Williams 
in fluid recently drawn from a case of serous perimetritis 
under his care. He had lately had a case in St. George’s 
Hospital in which a pouch of clear serum existed side by 
side with an ordinary pelvic abscess. As regards the 
surgical treatment, it must be remembered that the walls of 
the cyst are dense and unyielding, and would not readily 
collapse; in this lay one of the dangers. If such 4 
collection were opened, antiseptic treatment should 
consist of careful antiseptic cleansing of the vagina 
and of the instruments; and in addition, he believed 
that it was well to leave an iodoform pessary, which 
would melt slowly, in the vagina, as a precaution against 
any germs which might attempt to gain an en- 
trance. He believed that a differential diagnosis with- 
out tapping was impossible more often than not. He would 
remind Mr. Griffith that a very small enlargement of a pelvic 
organ—such as an ovary—is sufficient to displace the floating 
uterus, and that displacement was not an absolute evidence 
of effusion.—Dr. WILLIAMS, in reply, said that his first case 
was improved by tapping; that she died from severe 
diarrhoea, for which there was ample cause other than sepsis, 
and the contents of the sac were quite sweet and antiseptic 
after death. The little serum at the bottom of the sac was 
clear and sweet. Asto the rarity of the disease, Dr. Williams 
was surprised to hear from several speakers that they had 
seen several such cases. There were only about half a dozen 
cases cn record, and the majority of the systematic writers 
on the diseases of women said little or nothing about it. 
The three cases recorded in the paper were the only three 
that Dr. Williams had seen and recognised. Mr. Doran’s 
ingenious explanation of the extension of inflammation along 
the Fallopian tube to the peritoneum in some cases and not 
in others was deserving of attention and study. Dr. Williams 
thought it probably a correct account of what took place. 
Dr. Matthews Duncan asked if the solid serum was the 
result of post-mortem change. Dr. Williams thought it was 
not, because the solid mass was discovered by Dr. Hewitt 
and himself during life above the layer of fluid in the most 
dependent part of the sac, flakes of it were passed in the 
second case; and in the three cases a similar hard mass was 
discovered at the top of the sac during life, and Dr. Matthews 
Duncan had found the same physical signs after tapping— 
pe. ag the presence of the coagulated fluid fully 

explain. 
fr. WALTER GrirritH showed a specimen of Pseudo- 
osteomalacic Pelvis of Naegele. It was bought in Paris by 
Professor Humphry of Cambridge, and lent by him. It was 
obviously rachitic, but had some of the characteristic de- 
formities of mollities, including a much-curved, instead of a 
flat sacrum, much-curved iliac fosse, and a triangular in 
place of the usual flat brim; the posterior part of the ilia 
was moulded round the sacrum. e pubis, however, was 
not beaked, as was the case in other specimens of this type. 
It was suggested that the cause of this unusual deformity 
was a severe form of rickets occurring later in childhood 
than usual. References were given to other recorded speci- 
mens, and to papers on the subject by Smellie, Dr. vohn 
Burns of Glasgow, Naegele, Michaelis, Litzmann, and 
Spiegelberg. Photographs and detailed measurements were 
also given.—Dr. CHAMPNEYS tted that the author had 
not adopted the plan which he had himself followed when 
he had brought abstruse pelves before the Society—viz., 
that of leaving the specimen on view with the paper at the 
library for the study of Fellows. yee | from a cursory 

appeared 


view of the pelvis, he thought the disease to have 





attacked the pelvis unequally, the posterior parts bei 
much more deformed, and bearing much sleinne po Pron 
of softening, than the anterior parts. The specimen was of 
great interest. 
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AT a meeting of the Surgical Section, on March 20th, 

Mr. WHEELER read a paper on Complete Excision of the 
Clavicle for Osteo-sarcoma, and on Partial Excision of the 
Clavicle for Necrosis. Both patients recovered, and he had 
seen the first nine years after the operation ; he was in good 
health, and had admirable use of his arm.—The PRESIDENT 
suggested that the paper should have been entitled “ Ex- 
cision of Diseased Clavicle,” instead of “ Excision of the 
Clavicle.” Excision of the healthy clavicle was of easy per- 
formance; but that of a diseased clavicle was an operation 
of great difficulty, according to the disease affecting it. 
The power preserved in the upper extremity was wonderful, 
as though the patient had some power of supplement- 
ing the want of the bone.—Mr. Turngevi, having had 
the opportunity of witnessing both operations, called atten- 
tion to the advantage of previous examination of the chest 
and kidneys. In the case of the man on whom Mr. Wheeler 
had operated, both were found sound, and but for the exa- 
mination the operation would not have been performed.— 
Mr. WHEELER, in reply, said the reason he did not actually 
entitle his paper “ Excision of Diseased Clavicle” was that at 
the outset he stated it to be a case of osteo-sarcoma, 

Mr. WHEELER also read a paper on Excision of the 
Shoulder.—Mr, THoRNLEY STOKER recognised the result of 
Mr. Wheeler’s skill in the example exhibited to be almost 
beyond criticism. But he challenged Mr. Wheeler's state- 
ment that it was necessary to fall back upon military 
statistics for a knowledge of the success attained in dealing 
with gunshot injuries. There was no parallel in the 
conditions of operating for gunshot injuries in the field and 
operating in civil practice for disease, the circumstances and 
surroundings being entirely different, and also the fact of 
the well-known mortality attending operations in the field. 
Mr. BARTON concurred with the author that the operation 
of excision of the shoulder was rare, but in the reasons for 
it the most important one was omitted—namely, that the 
shoulder-joint was subsidiary to the movements of the 
scapula on the ribs. The condition of an ankylosed shoulder 
was very different from that of an ankylosed elbow, which 
rende the upper extremity useless, and therefore a 

ised operation which every surgeon would perform. 
But an ankylosed shoulder-joint was by no means useless. 
The supplemental movement of the scapula on the ribs gave 
such a wide range of motion that it became unnecessary to 
operate. For his own part, instead of a straight incision 
through the deltoid muscle he preferred a U-shaped incision 
posteriorly, about the middle of the scapula, and taking in 
the posterior edge of the deltoid, as giving ready access to 
the joint, and natural drainage. He was not obliged to do 
more than scrape off the diseased cartilage from the glenoid 
cavity. Mr. WHEELER, in reply, said Mr. Stoker had missed 
his remark that for comprehensive statistics they had to go 
to military surgery, because in civil practice the operation 
was comparatively rare. As to the well-known mortality in 
the field, the statement was open to exception, because in 
Larrey’s cases all the first succeeded, whereas in the 
Schleswig-Holstein campaign there appeared to have been 
t mortality following amputations of the shoulders and 
egs; and, again, in the next serious battle cases of excision 
of the shoulder did very well. It was therefore unaccount- 
able why there was great mortality consequent on operations 
on some fields of battle and very little on others. 

Mr. Swan read a paper on Condylotomy by the Osteotome 
for the Treatment of Knock-knee. He had practised Mr. 
Reeves’ operation exclusively, but he had found it futile to 
avoid entering the joint. During the past four years he had 
operated on sixty-eight individuals, and 129 knees in all 
were operated upon. The ages ranged from nineteen to 
three years and a half. Nineteen had both knees operated 
on simultaneously. Suppuration occurred only twice, and 
all the cases recovered with useful limbs.—Mr. HamMiiton 
had witnessed a good many of the operations, and considered 
the Section indebted to Mr. Swan for his record and its 
successful character. Like the peritoneum, the surgery of 
the knee-joint had during his time undergone a roveluthies 
The simplicity of the operation, as done by Mr. Swan, was 
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marvellous, and the results had been most satisfactory. It 
was a source of pride that Dublin was not behindhand in 
the great advance made by orthopedic surgery within the 
om few years.—Mr. THOMSON congratulated Mr. Swan on 

is valuable contribution to orthopedic surgery. Having 
seen several of the cases, he could testify to the skill with 
which the operation had been done, and to its apparent 
simplicity.—Dr. R. M‘DONNELL also congratulated Mr. Swan, 
many of whose cases he, too, had seen. The results were 
amazing, and such as a few years ago none could have 
believed. He had himself learned a severe lesson, having 
lost a patient from the simple operation of aspirating, though 
it was done with the greatest care, and with an instrument 
which had never been used before. The result of that case, 
which he published as a warning to others, made him timid 
in meddling with inso-telate— Me. BARTON concurred as to 
the value of the communication in proving that the surgery 
of the deformity in question was on a basis of security. But 
it would be a mistake to conclude that, because Mr. Swan 
was able to bring forward so many cases with such a happy 
result, therefore Reeves’ method was par excellence the best. 
He rded Macewen’s as superior to it, although he had not 
tried Reeves’. The results of Macewen’s operation in fourteen 
or fifteen cases in which he had operated were exceedingly 
successful, as showing that it was free from danger, that 
recovery was rapid, al the condition of the limbs thoroughly 
satisfactory. Therefore, supposing Mr. Swan’s sixty-eight 
cases to have resulted in perfectly straight limbs, if Macewen’s 
method could turn out limbs quite as it ought to be pre- 
ferred, since the joint was not opened. Indeed, with proper 
= Macewen’s operation might be performed on both 

nees at the same time without risk of rise in temperature, 
or of suppuration.._Mr. WHEELER considered it impossible 
to perform Reeves’ operation without opening the joint.— 
‘The President pointed out that the operation performed by 
Dr. R. M‘Donnell was for a joint already diseased, whereas 
Mr. Swan’s operations were ail in the case of healthy joints. 
—Mr. Swan replied. Without expressing an opinion in 
favour of either operation, he was disposed to think that the 
freedom of the incision, the patulous condition of the osseous 
opening, and the easy escape of fluid, conduced to the 
immunity from risk. He used the spray as a concession to 
prejudice, but he had not used it in the last twenty or thirty 
cases. At the same time, he followed antiseptic surgery, and 
always dressed a case under the spray, thereby feeling 
confidence, and the method being useful in moistening the 

ngs. 


Hebiews and Hotices of Books. 


A Text-book of Pharmacology, Therapeutics, and Materia 
Medica. By T. Lauper Brunton, M.D., D.Sc., F.R.S., 
Lecturer on Materia Medica at St. Bartholomew’s Hos- 
pital, &c. &c. Adapted to the United States Pharma- 
cope@ia by Francis H. WILLIAMs, M.D. Boston. London: 
Macmillan and Co. 1885. 

In a recent article in THe LANCET we pointed out that 
to the term pharmacology is no longer assigned the old 
significance which it bore as a synonym of materia medica. 
It is the science of the action of remedies, and deals with 
the modifications produced in healthy conditions by the 
operation of substances capable of producing modifications. 
It is essentially a branch of physiology, and is equivalent 
to the phrase “the physiological action of drugs.” It 
constitutes, as has been very justly remarked, the chief 
basis for the application of remedies in disease, and is the 
connecting link between materia medica on the one hand 
and the art of medicine op tie other. That it has hitherto 
been but imperfectly taugh: i: our medical schools is gene- 
rally admitted, and the explanation usually given is that it 
is impossible to teach it well because there is no trustworthy 
text-book on the subject in the English language. The 
appearance of Dr. Lauder Brunton’s comprehensive work 
will save us from this reproach in the future. That its 
publication has been so long delayed is a subject for regret, 
but it is so complete, even to the minutest detail, that we 
cannot help feeling that we have not waited in vain. 











The work opens with a chapter on the relations between 
the organism aad substances by which it is affected, a 
subject which is dealt with in a manner possible only to 
one who is both a chemist and a physiologist. The second 
chapter, treating of circumstances affecting the action of 
drugs on the organism, is a masterly essay deserving careful 
study and consideration. From the outset it is seen that 
the work has little in common with the old-fashioned 
books on materia medica. It is not a mere collection of 
dry facts and technical details, but a scientific treatise 
worthy to be ranked with the highest productions in 
physiology, either in our own or any other language. The 
information is conveyed in a form in which it will be 
readily assimilated even by a first year’s student. The 
author commences with the simplest facts, and gradually 
step by step leads up to the latest development of science. 
Everything is practical, the dry, hard facts of physiology 
being pressed into service, and applied to the treatment 
of the commonest complaints. It is a book of study for the 
scientist, and a work of reference for the practical physician, 
The information is so systematically arranged that it is 
available for immediate use. The index, which is divided 
into three parts, occupies considerably over a hundred pages, 
and is so carefully compiled that a reference to any special 
point is at once obtainable. The arrangement of the type 
is novel, and enables the reader to see almost at a glance in 
what cases, or under what circumstances; the use of any 
particular remedy is indicated. Dr. Brunton is never satisfied 
with vague generalities, but gives clear and precise directions 
for prescribing the various drugs and preparations which 
he recommends. Much of the work is the result of his own 
observation and mature experience; but where he has had 
to rely on the statements of others, he has been most careful 
to assign to them their full share of credit. The references 
to foreign literature are wonderfully complete, and will be of 
great assistance to original workers. There can be no doubt 
that the publication of this text-book will have an important 
influence in improving the status of pharmacology in this 
country. That materia medica as an educational agent is a 
thing of the past is certain, and it is equally certain that its 
place will be taken by a systematic study of pharmacology: 
The whole subject has of late years been undergoing a 
gradual but slowly progressive change. We congratulate 
Dr. Lauder Brunton on the appearance of his masterly work, 
which will ever remain a monument to his genius and 
industry, and we congratulate students on being at last 
placed in possession of a scientific treatise on a subject of 
enormous practical importance. 


Elementary Text-book of Zoology: Special Part, Mollusca 
to Man. By Dr. C. CLaus, Professor of Zoology in 
Vienna and Director of the Zoological Station at Trieste. 
Translated and Edited by Apam Srpewiex, M.A., and 
F. G. Heatucorts, B.A. With 706 Woodcuts. London: 
W. Swan Sonnenschein and Co. 1885. 

THE second volume of Mr. Sedgwick’s translation of 
Claus’ Elementary Text-book of Zoology has appeared very 
speedily after the first. It includes the Mollusca, Mollus- 
coidea, the Tunicata, and Vertebrata. Though essentially 
a treatise on Zoology, the present work differs in an im- 
portant respect from the older books on the same subject in 
giving not only the differential characters of the various 
families with their distribution, but a good, though short, 
account of their internal organisation. Thus, to give one 
example: in the Cephalopoda, which are defined as Mol- 
luses, with well-defined head, “a circle of arms bearing 
suckers round the mouth, and funnel-shaped, perforated 
foot, dicecious,” the chief forms are lightly sketched, and 
a description given of the funnel, the chromatophores, the 
cartilaginous skeleton, alimentary canal, nervous system, 
sense organs, respiratory and circulatory systems, the sexual 
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glands, and finally of the development of the group. This 
section alone is illustrated by sixteen well-executed 
woodcuts. In the account of the other groups also 
illustrations abound of typical examples. With this 


work, a gcod museum at hand, and a set of dissecting 
instruments, the student might obtain a very fair and full 
knowledge of the animal kingdom, such knowledge as would 


prove serviceable to every medical student, and would give 
him such general information as would render the study of 
human anatomy extremely interesting. We must congratu- 
late Mr. Sedgwick on having executed an excellent transla- 
tion of a very useful book, and Messrs. Sonnenschein on the 
admirable manner in which it is got up, the type, and 
especially the woodcuts, being extremely clear and good. 








Beto Inbentions 


A NEW NEEDLEHOLDER FOR VAGINAL OPERATIONS. 


THE needleholder shown in the accompanying sketch, 
though not apparently much like Hagedorn’s, is really a 
modification of that valuable instrument. It was designed 
for using with Hagedorn’s needles, and with the view of 
obviating certain inconveniences which had been noticed 
in using his holder. These defects were remarked upon 
some time back by Mr. J. W. Hulke, when, in the course of 
an operation for a vesico-vaginal fistula, in which it was 
necessary to reach the posterior fornix, he used Hagedorn’s 
holder for putting in the sutures. The two principal objec- 
tions which he raised to that instrument were the following : 


a and ¢ are copper-faced pieces, between which the neeedle is grasped, a bein, 


shaft of the instrument) worked by the large milled head, rE. 
firing a firm grip when clamping a needle in with E. 
t 


increased, as the needle is by means of a clamping 
screw. This screw is cut with a very fine thread, and 
being worked with a large milled head, can be made to take 
an exceeding firm hold. To obviate the remaining defect, in 
the new instrument the needle is released by a trigger-like 
action, the release being effected by pressing against a 
button with the thumb. There are two of these buttons on 
this instrument, and they are so placed that in whatever 
position the instrument might happen to be grasped, one 
of them would be presenting to the tip of the operator's 
thumb. The instrument has been made by Messrs. Meyer 
and Meltzer of Great Portland-street, and I am much 
indebted to them for the skill with which they have carried 
out my designs. The instrument has been used by Mr. Hulke 
for a case which presented about as much difficulty in 
reaching the fistula and putting in the sutures as would be 
likely ever to occur. He said after the operation that the 





instrument was the most efficient he had ever yet used for 
the purpose. 


g pressed against c by a clamping screw (inside the 
D is another milled head fixed on the handle for the purpose of 


8 is the pressure knob (there are two of them) for releasing the needle. 


works in a rectangular slot in the handle shown on a larger scale below in the diagram. When the instrument is ready for 
use, with a needle clamped into it, B is in the position 4. To release the needle, pn is moved by the thumb from 4 toc, and it 


is then shot from c to a by a spiral spring inside the handle. 
revolution, and then pulled on. By thi: 
when the needle can be re 


in the instrument, and ly for use. 


(a) The forceps handles of ae instrument make the 
hand occupy so much space that it cuts off the view into 
the vagina, and cause inconvenience in other ways where 
the space is so limited as it is about the vulva. (6) When a 
considerable thickness of uterine tissue has to be included 
‘in a suture, the needle sometimes slips, the grip of this 
holder upon the needle being scarcely firm enough to hold 
against such resistance as is then encountered. In addition 
to these defects it was found that when Hagedorn’s holder 
is held in some positions, it is difficult to get at the 
releasing apparatus without changing the position of the 
grip of the hand upon the instrument to a considerable 
extent, and in so doing running the risk of displacing the 
needle from the tissues into which it has penetrated. The 
instrument which is here shown meets these objections in 
the following manner. aos (a), the difficulty is 
overcome by doing away wit the forceps-like form of the 
instrument, and by having instead a round handle about 
‘three-quarters of an inch thick. Regarding (5), the grip of 
the instrument upon the needle can be almost indefinitely 


To replace the needle for another stitch, & is slackened half a 


is means B is moved from @ to c, and then shot from ¢ to 6 by the small spring, 8, 
between 4 and c, and clamped there by means of the milled head, BE. 


n is a needle clamped 


| Appended hereto is a sketch of the instrument, and a short 
description of its working parts and the method of using it. 
Arntuur E. Nevins, 

Middlesex Hospital. One of Mr. Hulke’s late Dressers. 


PATENT POSTAGE STAMP AFFIXER. 

WE have had submitted to our notice a machine for 
affixing postage stamps which has been invented and 
patented by Mdlle. Victoria De Bunsen. By its use the 
injurious habit of wetting with the tongue the stamps and 
flap of the envelope is obviated, and as it is stated that 100 
stamps can be affixed in five minutes by an experienced 
person with this machine, it is spent that by its use a 
vast waste of time will be avoided by those who are in the 
habit of using stamps in any considerable number. Not the 
least merit of the apparatus isits simplicity and the absence 
of complicated movements in its employment. It is exhibited 
in the International Inventions Exhibition, where it may be 
inspected by those interested in such an appliance. 








HOLLOW EYE SPECULUM. 
To the Editor of Tux Lancer. , 
Srr,—-In a description of a hollow eye speculum (THE 


Lancet, June 20th, p. 1130) Mr. E. Treacher Collins does | 


me the kindness to refer to my lid-irrigator described by 
me at the meeting of the British Medical Association at 
Belfast last year. As an illustration of parallelism in ideas, 
allow me to say that the first idea of my contrivance was a 
douche passed through the two limbs of a speculum. But 
a modification was made into the present lid-irrigator 
because (1) in severe cases, where there is much intume- 
scence of the lids, the irrigator can be easily introduced 
where a speculum is difficult of ee ; (2) the stream 
can, with the irrigator, be readily di to the angles of 


| the movements of the upper jet. 


| the conjunctival cul-de-sac ; and (3) during the whole of 
the manipulations the upper lid can be held away from the 
|cornea. The whole object aimed at is a lengthened and 
| complete application to the upper cul-de-sac. There is no 
| difficulty in treating the lower lid; the lower limb of the 
| douche was found to be superfluous and to interfere with 
As a practical man, I 
| should advise nobody to trust any instrument to the patient. 
| If you wish cases of gonorrheal ophthalmia to be saved, see 


| them yourself, and see them often. Mr. Collins, in motify- 
| ing my instrument, has gone back to an earlier stage of its 
| evolution, and I am constrained to say that I think my own 


| simplified form is the better instrument for practical work. 
I am, Sir, yours, Xc., 
Epoar A. BRowngk, 
Senior Surgeon, Liverpool Eye and Ear Infirmary. 
Liverpool, June, 1885. 
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LONDON: SATURDAY, JUNE 27, 1885, 


THovuGH personal, social, and scholastic prejudices and 
predilections may never be entirely eliminated from the 
election of members of the Council of the Royal College of 
Surgeons, it is certain that they have not now the prepon- 
derance they once had, The political education of the 
electors is advancing—slowly, it is true, but surely; and the 
time cannot be far distant when the elections will be deter- 
mined rather by political considerations than by personal 
sentiment or caprice. It will soon, we trust, cease to be 
regarded as a qualification for a seat in the Council that a 
candidate belongs to this or that hospital and medical 
school. The Council should represent the interests of the 
surgical profession, and especially those interests which 
more particularly affect the status and professional well- 
being of the Fellows and Members of the College. The only 
influence that the so-called representation of the schools 
ought to have upon the result of any election should be 
to prevent any school from being over-represented. The 





the Council, is known to have sided with the opponents to 
change ; while two—namely, Messrs. F. Mason and Rousr— 
have not as yet publicly expressed an opinion for or against. 
On the other hand, Messrs. GANT, CowEBLL, MACNAMARA, 
and PEMBERTON have identified themselves with the policy 
of a thorough and comprehensive reform of the Council. 

Whatever be the result of the election next Thursday, it 
is to be hoped that those who do vote will not stultify 
themselves by resorting to the absurd system of plumping- 
Three members of the Council are to be elected, and those 
who have not the courage or capacity to give three 
votes, should at least preserve the semblance of intelligence 
so far as to abstain from voting at all. 


<i 
—— 





THE curiosity which has so long prevailed as to the 
line of reform in the constitution of the University of 
London to be submitted to Lord Justice Fry’s Special 
Committee by its sub-committee will be satisfied this 
‘afternoon (Friday). The draft scheme recommends. 
changes sufficiently radical to satisfy the most advanced 
reformer, and, if adopted by the Special Committee, wil? 


| demand the gravest consideration by Convocation and the 
| Senate. The scheme is so thorough and so practical that 
| we can hardly believe it can be rejected by either of 
| those bodies. By it the entire constitution of the Univer- 


representation of particular schools has indeed been a sity will be remodelled. Instead of being composed of two 


glaring defect in most of the College elections ; for although 
the Charter does not explicitly suggest such representation, 
it does so implicitly by requiring exclusive personal voting. 
By this provision the election of members of Council has 
been thrown into the hands of those Fellows who reside in or 
near London, and who are therefore more liable to be affected 
by the influence of the schools than those who reside in the 
provinces. When Fellows are allowed to vote either in 
person or by papers, it may be expected that not only will 
the constituency be enlarged, but its independence and in- 
telligence will be proportionately increased. Meanwhile 
the election must take place on the old register, and to some 
extent on the old lines. 

The questions before the electors are extremely simple. 
The Council is full of anomalies and abuses. Not only does 
the Council elect the examiners, but every member of the 
Council is himself eligible to be elected as an examiner. 
Until a few months ago every member of the Court of 
Examiners and one member of the Board of Examiners were 
also members of the Council; or, in other words, eleven 
of the twenty-four members of the executive annually 
appropriated an aggregate of £5000 from the revenues 
of the College. Again, the office of President has hitherto 
been conferred on the senior member of the Council in 
rotation, whatever his degree of fitness or unfitness. And 
lastly, the Council has always exercised the privilege, and 
still deliberately claims the right, to make whatever 
alterations it pleases in the constitution and relations 
of the College, without consulting the opinions or wishes 
of the Fellows and Members whom it nominally repre- 
sents. Endeavours have been made to remedy these 
evils, but a majority of the members of the Council has 
repeatedly resisted every attempt, whether originating from 
within or without the Council. Of the candidates for 
election next Thursday, Mr. Savory, the retiring member of 





bodies only—viz., Convocation and the Senate—it is proposed 
that it shall consist of constituent Colleges, Faculties, and 
Boards of Studies in addition, and that the mode of election. 
to the Senate and the period of senatorship be completely 
altered. The Senate will consist of thirty members, with a 
Chancellor, Vice-Chancellor, and the Chairman of Convo- 
cation, as at present ; but the Crown nominees and the direct 
representatives of Convocation will be limited to six each, 
whilst each of the four Faculties of Arts, Science, Laws, an@ 
Medicine are to elect three, and the constituent Colleges. 


six. The constituent Colleges named are—University 
| College, King’s College, the Royal Colleges of Physicians and 


Surgeons, the Council of Legal Education, and the Incor- 
porated Law Society. Moreover, whilst the collegiate 
representatives may serve for three years, one-third of each 
of the other groups are to retire yearly, so that in this way 
an infusion of new blood may be steadily secured. The 
advantages of such a Senate over the present fixed body are 
self-evident, and must commend the scheme to all well- 
wishers of the University. Lest the existing members 
should consider the proposed change an infringement of 
their special privileges, the Faculty and College members are 
to be added to the present Senate, and no new members 
are to be appointed by the Crown or by Convocation 
until their representatives respectively fall below six. 
This is a very judicious method for securing the needed 
changes with the least disturbance of the existing arrange- 
ments. Convocation remains unchanged. The constituent 
Colleges are to be named partly by a joint committee of the 
Senate and Convocation and partly by the Senate, with the 
concurrence of the Faculty or Faculties interested. In this way 
it is hoped that a closer bond may be introduced between the: 
Colleges and the University. The most important alterations 

however, will be in the formation of Faculties and Boards of 
Studies in each Faculty. The Faculty will give instruction 





THE LANcET,] 


THE TREATMENT OF PALMAR GANGLION, 


(Junm 27, 1885. 1171 








to the Board of Studies, and this will in turn advise the 
Senate on all examinations and changes in regulations, aad 
without such advice the Senate is not to act. As the Board of 
Studies will be composed almost entirely of teachers and 
examiners, the Senate will have a skilled body to appeal to for 
advice in any difficulty. At present an attempt is made to 
please everybody—teacher, student, and examiner—and of 
course neither is satisfied. Lord Justice Fry must be 
congratulated on the thorough manner in which he has 
gone to the root of the difficulty, and on the practical 
scheme he has devised for its solution. 


_ 
_ 


UNTIL recently the treatment of palmar ganglion had been 
a reproach to surgery. The nature of the affection has been 
understood, and its ill effects upon the function of the hand 
have been well recognised, but in most cases only slight and 
unavailing measures for its relief have been taken, because 
the more radical modes of treatment have been fraught with 
much danger to life and limb. Treatment by pressure, by 
the application of counter-irritants, or even by tapping, has 
been almost universally unsuccessful, and injection of 
irritant solutions and incision of the synovial sac have been 
followed by failure, adhesion of the tendons, or even by 
death. Injection has failed probably from the presence of 
the “melon-seed bodies” so often found in these cysts. 
Whenever suppuration has been excited in the tumours, 
there has been great danger of blood poisoning in some form, 
and if this danger have been escaped, the tendons projecting 
into the sac have been firmly fixed as the cavity filled up, 
and a more or less useless hand has been the result. Our 
modern improved treatment of wounds has enabled surgeons 
to grapple successfully with these difficulties, and it is now 
possible to lay down definite rules for the treatment of 
palmar ganglion, and of similar synovial cysts in other 
situations. The first point of importance is to attempt the 
cure of the cases as early as possible. No good can come of 
delay, which merely leads to greater distension of the cyst, 
and is especially to be deprecated as endangering the adjacent 
tendons, which become stretched and even in some cases 
severed, by the pressure to which they are subjected. As 
soon, then, as the disease is clearly recognised, treatment 
should be undertaken. The second point is that any treat- 
ment to be successful must consist in the free evacuation of 
the cyst and the removal of all the “ melon-seed bodies” 
it contains, whether these be free in its interior or adherent 
to its walls. For this purpose an incision about an inch 
and a half long, not a puncture, should be made in the 
most prominent part of the swelling, above the annular 
ligament, avoiding, of course, the radial vessels and the 
tendons, which can be felt through the skin. Pressure 
should be made in the palm to force out the fluid and 
as many of the loose bodies as will thus escape. Then a 
sharp spoon should be introduced, and the whole cavity 
scraped, to detach any “ bodies” which may be still fixed to 
the synovial membrane. The “spoon” is much the best 
means of doing this. Some have trusted to injecting a full 
stream of fluid into the cyst, but this will not remove 
“bedies” which are still firmly adherent to the cyst wall. 
VOLKMANN passes a large drainage-tube through the cyst, 
and draws it sharply to and fro, and trusts to that to detach 
any adherent “bodies”; this is, however, an uncertain 








method, and if the cyst be old and large, with pouches 
extending from the main cavity, they escape the friction of 
the tube altogether. Having thus carefully removed all the 
contents of the cyst, whether solid or fluid, a solution of 
chloride of zinc, forty grains to the ounce, should be applied 
to the whole interior of the sac, the purpose of this being so 
to modify the nutrition of its lining as to prevent any 
recurrence of the dropsy. A solution of iodine has been 
used for the same purpose, and some surgeons may be 
inclined to use iodoform instead. The most important 
steps in the treatment are those to be taken to secure 
healing of the wound without suppuration—at any rate, 
without septic suppuration. As a preparatory step the 
parts must be thoroughly cleansed before the incision is 
made, and the operation should be conducted under an anti- 
septic spray or irrigation, and some efficient antiseptic 
dressing should be finally applied. Guérin’s cotton-wool 
dressing has been used with success, so has iodoform wool ; 
and, of course, the Listerian carbolic gauze dressing. A 
drainage-tube should be introduced into the wound and 
passed down beneath the anterior annular ligament, and 
only removed when the discharge through it is reduced 
toaminimum. The question of drainage has been much 
discussed. Some surgeons have contended that a second 
opening should be made into the cyst in the hand, 
and a tube be laid quite through from one end to 
the other, or two tubes used, one in each wound. Others 
have advocated several smaller incisions, or even one 
incision extending along the whole length of the ganglion. 
All these seem to be unnecessary, and Dr. WEIss has recently 
published in the Revue de Chirurgie two cases illustrating 
this fact, and in his excellent remarks appended to them he 
has argued out this point. He shows that if pressure be 
carefully applied over the palmar part of the cyst, all 
retention of fluid can be entirely obviated. The hand 
should be kept fixed on some kind of splint applied to the 
extensor aspect, until the wound inflicted is healed. As 
soon as that is accomplished, the fingers should be liberated 
and the patient be encouraged to move them, The results 
of this treatment are totally different from those formerly 
met with. When the antiseptic precautions are success- 
fully carried ont, there is no danger whatever of blood 
poisoning or of profuse local suppuration, and the final 
result is the restoration of a thoroughly useful hand. The 
tendons are not bound down by cicatricial bands, and after 
a time it may be impossible to find any trace of the previous 
mischief beyond a linear scar in the forearm. In this way, 
therefore, surgery is now able to offer to these patients a 
thorough cure of their malady, and without serious risk, 
while formerly the cure was imperfect, and was attended 
with considerable danger. 

An interesting question still awaits an answer. How is 
the cure of the synovial cyst accomplished? Is it by 
granulation, or direct adhesion of its surfaces? If so, why 
are there no adhesions to bind down the tendons and 
impede the free use of the fingers? Is the process of cure 
analogous to that obtained in a hydrocele by injection, or 
in dropsy of a joint treated by injection of iodine? This 
is the view held by Wx1ss and others. If so, it remains to 
be shown why the cases do not relapse, as so often occurs 
in hydrocele. At presemt mo case of recurrence of the 





1172 Tae Lancet,]} 


THE EDUCATION MUDDLE. 


[JUNE 27, 1885, 








ganglion after aseptic incision and drainage has been 
reported. Until post-mortem observations are available in 
cases which have been cured by this operation, it will be 
impossible to speak with any assurance upon this point. 
Meanwhile the success to be obtained, if only care be 
taken to observe all the necessary conditions, is so great 
that this operation may be practised with confidence, even 
although we may have to wait before knowing the 
exact pathological changes that take place. 


see 





Ir there should be present to the consciousness of any 
one of our readers a sense of longing for greater intel- 
lectual activity than the calls of professional duty neces- 
sitate, we would commend to his consideration the study 
of the “ Revised Instructions to Her Majesty's Inspectors of 
Schools.” For ourselves, we must confess to being mentally 
prostrated by the endeavour to read the riddle of this 
mysterious paper aright, The general impression left on 
our mind is that Her Majesty's inspectors of schools 
must be a class of raging lunatics if only one-half of the | 
“instructions” issued for their guidance are requisite. 
For example, they are expressly cautioned against trying | 
to do two things at once, such as giving out dictation or | 
sums while hearing the reading of another class. They 
are not to show their temper, &c. &c. In short, the | 
suspicion of their mental soundness is irresistibly sug- | 


gested by the remarkable general resemblance which these | 





ance with the quality of musical time has been picked up 
while dancing with bare feet to the music ministered by 
the itinerant organ-grinder, is to be henceforth graciously 
excused from “ naming the value of the notes rhythmically 


and in time without singing them.” It will now suffice to 


sing them. If any father of a family desires to form a just 
| estimate of the magnitude of the task remitted, let him call 


upon one of his own highly educated children, upon whose 
culture much money and time have been bestowed, and who 
is supposed to have “a taste for music,” and ask Master or 
Miss Hopeful to give him a specimen of the exercise from 
which the poor little waif is at length excused. 








Annotations, 
sad Ne quid nimis.” 


WELLINGTON COLLEGE AND RUGBY SPEECH 
DAYS. 


THE annual gala day at Wellington College and at Rugby 
took place on Friday and Saturday of the past week. As is 
usual, the head-master of each school, Dr. Jex Blake of 
Rugby and Mr. Wickham of Wellington, made their respec- 
tive addresses to the parents of their pupils, who on such 
occasions assemble in considerable numbers to witness the 
distribution of prizes and listen to the speeches of the boys 
and yearly statement of the head-master. These are not 
without interest to members of the medical profession. The 


“Instructions” bear to those which the medical officers of | two accounts are in curious contrast with each other. While 
well-conducted lunatic asylums are wont to issue for the | at Rugby the head-master could congratulate the boys on 


benefit of patients discharged on probation or let out on leave. | their achievements both at the Universities and in tlie 
Nothing more calculated to make the public conscience un- | cricket field, the head-master of Wellington made apology 


: i aioe acm : for the paucity of honours gained by the boys at his 
eng us to the aiet-celvery Setieted en young eiliives hy | school, small enough in the past compared with some other 


the way in which the Education Act is carried out than these public schools, but smaller still in the present year. 
“ instructions” can well be conceived. In one, and so far as | One advantage Wellington appears to offer is being able 
we can see only one, respect have matters been mended by | to send pupils straight to Woolwich without the inter- 
the recent agitation with regard to over-pressure. The re-| vention and aid of the system of private cramming, 


sponsibility will henceforth rest with school managers and | 
teachers of the undue taxing of the powers of weakly | 
children. The inspector is, however, still let loose on the | 


which of late years has grown so prevalent an adjunct to 
public school education. In this respect it competes with 
Cheltenham College. These two schools draw their students 
from very much the same spheres, possibly Wellington 


school, in this respect in a manner his implied state of mind | ,>mewhat more from the élite of society and the army ; but 
scarcely justifies, for he may insist on seeing the children | these should not be either intellectually or physically below 
who may be kept back because they are deemed “of feeble | the standard of the other school. What is it then which 
or slow intellect,” and unless he—the man whom it is neces- gives to Rugby the pre-eminence? The scholarship of the 

imself trying td do two things at | staff of masters is very much on a par at both schools. Boys 


sary to warn against h / a 
7 . : . .. | destined largely for the army, as those at Wellington are, 
ones, end being hurried end showing undue haste~ts entic- | should not be inferior tu those intended for civil callings in 


fied, the precaution of managers and teachers is to go for | life either in intellectual culture or prowess in games. 
nothing. Surely this is a very perilous state of matters. Itis | They should be in association with boys capable of 
not asking too much to demand that a medical examination | successful competition at the universities to catch their 
should be made, and that the certificate of a qualified | spirit of culture if they cannot equal them. Yet, on the 


practitioner should suffice to reduce the inspector to order. | showing of the two head-masters, there appears to be a 
No educational system can ever, we are convinced, be safely | wide difference in this respect at the two schools. Welling- 
. ian tale 9 etets sactin tide eeneen wat om Jorifiea | “2 boys are behind Rugby boys in competition at the 
+ vipa teeter — ” a universities. Has the difference in locality anything to do 
pedagogue who now figures as “inspector,” but a medical | with this? Rugby is situated on a high table-land where the 
practitioner, is made the judge of physico-mental fitness to | wind blows with an invigorating force and braces to the 
undergo, and survive, the brain-torturing process which the | fullest energy, while Wellington College is on a low-lying 
most enlightened Legislature of modern times has mistaken | Plain with adjacent hills which drain into the marshes 


for education. We are so thankful for small mercies that it below, rendering the air damp and enervating. In this 


3 | country, and probably elsewhere, those who dwell on higher 
would be absolutely unjust to acknowledge that the poor | lands are less liable to disease than the dwellers on plains, 


little half-starved gutter child, whose knowledge of the especially marshy plains, and anything that predis ~ 
science of music has hitherto been derived from an outside | disease enervates the system and lessens the capacity for 
study of the peripatetic hurdy-gurdy, and whose acquaint- | mental and physical energy. While the head-master of 
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Rugby could congratulate his school on having a system 
which enabled them to stamp out infectious illness, the | 


head-master of Wellington had to acknowledge, in terms of 
affectionate remembrance, the sad death of the late bursar 


of the College, who succumbed to an attack of septicemia | 


in November last, making one of a series of deaths from 
this disease which had been fatal to several of the pupils in 
previous years. The head master of Wellington referred 
also to the early death of one of the former pupils of the 
College just as he had secured admission to the Engineers. 
It would be interesting to learn the proportion of deaths at 
all our public schools, among the pupils actually there and 
within ten years of leaving, to enable the primary cause of 
death in early manhood to be traced back, and we have 
good reason to believe this could often be referred to school 
life, little as parents suspect it. 


CONVEYANCE OF SCARLET FEVER BY A THIRD 
PERSON. 


THE Medical Record of New York contains the report of 
instances of this sort. It would be very remarkable if any- 
thing but communication of the disease had occurred. A 
lady stayed with her sister, who had five children ill with 
scarlet fever. She went home, twenty miles distant, and a 
daughter and a niece took the disease in five days. The 
niece died. There had been no scarlet fever in the neigh- 
bourhood for months. In the other cases doctors, of whom 
wiser things might have been expected, were at fault. One 
was the doctor in the above fatal case. He took the dying 
child in his arms, where she actually did die. In four days 
his boy took the disease, and in another four days a second 
boy. We should not omit to say that he allowed the first 
boy to climb into his lap and remain there an hour after 
returning from the final scene and service above referred 
to. Since this experience the medical man has always worn 
rubber clothing in the sick room of a scarlet fever patient. 
In another case the medical man held a little scarlet fever 
patient on his knee while he made an application to the 
throat. On his return home his son climbed up into his lap 
before he had time to remove hisovercoat. Soon afterwards 
he took the disease, and other children followed. Surely, 
there is nothing astonishing in such facts but the utter 
obviousness of them. If the transmission of the disease 
had been intended, the devices could not have been more 
perfect. In this country many adopt the precautions of a 
long surplice for the sick room and washing of the hands, 
which are quite effective. 


SCHEME FOR A MEDICAL SCHOOL IN DUNDEE. 


EVER since University College, Dundee, was fairly equipped 
for its work, the hope has often been expressed in many 
quarters that a medical school would in time be attached to 
it; and since the appointment of Mr. D’Arcy Thompson, 
a distinguished graduate of Cambridge, to the chair of 
Biology last winter, the hope has taken more definite form. 
Mr. Thompson has already done excellent teaching and 
original work in Dundee on the lines adopted by the Cam- 
bridge school which recognises Dr. Michael Foster and the 
late Prof. F. M. Balfour as its two chief apostles. The pro- 
fessorial staff in Dundee are convinced that a medical school 
would give to the college more definite aims than it can 
aspire to at present. A town of the size of Dundee, with its 
150,000 inhabitants and its splendidly-equipped infirmary, 
would in Germany hardly remain long without a medical 
school. The infirmary has 250 beds, an average of 150 in- 
patients, and a large out-patient department. The clinical 
material is ample and varied, and is drawn not only from 
the town and neighbourhood, but also from the shipping, 
which often supplies examples of tropical diseases. Several 





of the local medical men are very favourable to the scheme, 
and Sir Andrew Clark, Professor Gairdner of Glasgow, 
Professor Foster, Dr. Macalister of Cambridge, and many 
others have expressed their hearty approval of the enter- 
prise. Professor Gairdner has gone so far as to consent 
to distribute the prizes and certificates, and to deliver an 
address on “ Medical Teaching” at the closing ceremony of 
the college on Saturday, the 27th inst. Considering the 
crowded condition of the class-rooms and wards in Edinburgh 
and Glasgow, it is surely possible to attract students in 
sufficient number to make a respectable start, if only the 
money be forthcoming and the staff be carefully and wisely 
selected. The Universities (Scotland) Bill, 1885, contains a 
clause allowing St. Andrews University to affiliate colleges 
in other towns; and if Dundee can only show a good reason 
for the existence of its medical school, and good, honest 
work, the Executive Commission which will be appointed 
under the Act will hardly be able to pass over its claims to 
recognition. It may interest our readers to know that this 
is not the first time the scheme has been broached, and that 
it, or something like it, was suggested in the columns of the 
Dundee Advertiser by a retired Edinburgh surgeon, the late 
Dr. Watson-Wemyss, of Denbrae, St. Andrews, as long ago 
as 1872, 


ANOTHER KIMBERLEY SQUABBLE. 


WE have received from a correspondent a long series of 
newspaper reports and letters concerning the financial 
position of the Kimberley Hospital. A short time since 
“small-pox” and “ pemphigus” were the daily pabulum 
with which the medical philanthropists nourished their 
personal friendships and antipathies. Now the scourge has 
vanished or abated, and fresh means of airing their 
grievances have been supplied to the “happy family.” To 
an unbiased observer it is difficult to ascertain the exact 
truth where rival statisticians openly accuse each other of 
falsifying facts. “Pro bono Publico” says the average cost 
per head per annum at the Kimberley Hospital is £152. 
“Truth” puts it at £95 19s.—a greater difference than can 
be explained by what physicists term “errors of experi- 
ment.” To our mind, it is scarcely possible to apply the 
working results of a British hospital such as the Royal 
Infirmary at Glasgow, as quoted by “Pro bono Publico,” to 
the elucidation of the question of reasonable expenditure at 
the Kimberley institution. Distance may lend enchant- 
menv‘to the view, but it cannot be credited with enhancing 
clearness or accuracy of vision. The social and domestic 
circumstances obtaining ina distant colony, with which the 
paths of communication are difficult and few, are so widely 
different from what they are “at home,” that no safe ground 
is afforded for comparison of the relative merits of apparently 
similar phenomena. It is not so much a matter of importance 
that the Kimberley Board of Management spends “four” or 
“two and a half” times as much on their establishment as 
suffices to liquidate the expenditure of a Scotch hospital, as 
it is to show that due attention is paid to economy and 
efficient administration. Hard times bring discontent, and 
Kimberley has during the last few years witnessed a rapid 
decline in her commercial prosperity. The hospital tax, 
which not long ago yielded something like £10,000 per 
annum, now provides only a little more than half that sum. 
But whilst the receipts have fallen short of the accustomed 
tale, the expenditure has not undergone a corresponding 
fall. There seems reason to fear, however, that certain 
abuses exist which might easily be remedied by zealous co- 
operation. If, as we are informed, the existing staff have 
the entire control over the medical and surgical appoint- 
ments, we must enter a protest against the usage ; but from 
our reading of the official reports we cannot convince our- 
selves of the accuracy of certain statements that have reached 
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us. There is one point, however, on which seemingly all parties 
are agreed—viz., that the visits of the consulting surgeons 
are extremely irregular. This arises rather from the nature 
of the appointments than from laxity of discipline or want 
of interest on the part of the honorary officials. Either 
a definite number of beds should be apportioned to each 
officer, or all the patients should be seen by the surgeons in 
rotation. As regards the death-rate, which at first sight 
appears appalling, allowance must be made for the fact that 
of 189 natives who died in the hospital in 1884 eighty-six 
were “moribund when admitted.” We should like to see a 
tabulated account of the fatalities from preventable diseases 
before too severely criticising the existing sanitary arrange- 
ments. One circumstance narrated in the resident surgeon’s 
report stands in glaring prominence—viz., the prevalence 
and severity of venereal disease among the male ¢ommunity. 
The females, presumably, do not go into hospital, but wander 
free, moving centres of infection, and yet no provision is 
made for isolation of the contaminated. Cases of gonor- 
rhoea, and syphilis in all stages, are mingled indiscrimi- 
nately with patients suffering from such injuries and 
diseases as are commonly met with in a well-appointed 
hospital. Nor does the evil end here; for the ordinary 
female nurses have to attend to the general wants of all 
alike, obviously exposing themselves and others to the 
chances of accidental inoculation; to say nothing of the 
moral degradation which such a vicious system entails. 
Kimberley wants lock hospitals and a rigorously enforced 
Contagious Diseases Act. Lastly, as concerns the custom of 
allowing ministers of religion to enter the wards of the 
hospital at all hours without let or hindrance, we cannot 
but offer a word of admonition and advice. We yield to no 
one in advocating and insisting upon the utmost freedom 
being accorded to patients in the choice of their religious 


advisers; but there is a season and a place for all things, and 
in this instance, as it appears to us, it is not wise nor 
expedient that a clergyman should be permitted to enter a 
sick chamber and find himself, perchance, in a situation that 
neither himself, the patient, nor the nurse would deem 
desirable, even though “ the soul is more important than the 
body.” 


ERYSIPELAS IN PARIS. 


A DEBATE upon erysipelas has been occupying several 
sittings of the Paris Academy of Medicine, and at the last 
meeting M. Verneuil summed up the conclusions arrived at. 
“In Paris, a few years ago, erysipelas was very common 
and very fatal, especially in surgical practice. The anti- 
septic treatment of wounds has considerably diminished 
in frequency and gravity, without, however, succeeding 
in causing its complete disappearance; the erysipelatous 
endemic remains, ever ready to reproduce its epidemics, 
brief and restricted no doubt, but still involving a certain 
number of victims. It occurs in two distinct foci, the 
hospital and the town, which reciprocally infect each 
other. Antisepsis, powerful and efficacious in the nosocomial 
area, is almost impossible to be applied as a prophylactic 
measure in the urban area, that is and will long be con- 
taminated; so that, after having by every precaution 
purified a hospital or a ward, a single case imported 
from the town suffices to again introduce the poison. 
It would be easy to prove that every year in our 
hospitals a certain number of patients attacked with 
other affections, sometimes trivial, succumb from the con- 
tagion of cases of erysipelas admitted from outside. In 
spite of the immense value of antisepsis, it is not applicable 
to all cases, and cannot prevent the introduction, dissemi- 
nation, and multiplication of heterocthonous erysipelatous 
germs. Nor can it prevent these germs, cultivated and 
multiplied in hospitals, being subsequently reproduced in 





the town. In order to prevent re-infection of insanitary 
places and the dispersion of germs, to destroy the evil at its 
root, there is only one serious plan—viz., the isolation 
of cases developed within the hospital or introduced from 
the town. The establishment of isolation wards for the 
erysipelatous is a necessary measure, strenuously demanded 
both by science and humanity. Consequently, the Academy 
of Medicine demands of the authorities the immediate 
formation of such institutions.” After some discussion, 
MM. Verneuil and Trélat were authorised to bring up a 
further report to the next meeting of the Academy. 


WOOLWICH REFUSES TO APPOINT A MEDICAL 
OFFICER OF HEALTH. 


A COMMITTEE of the Woolwich Local Board has now 
drawn up an elaborate report in answer to the statements 
made some five months ago by the Local Government 
Board’s inspector, Mr. Spear, who strongly advised that the 
local authority should appoint a medical officer of health. 
The committee entirely dissent from Mr. Spear on the 
question of the advantage that would be gained by the 
appointment of such an official; they point out that the 
town is as healthy as other neighbouring towns where, of 
course, there are medical officers, and that the drainage, both 
public and private, and the overcrowding are quite as wellh 
under control as in those localities. With regard to disin- 
fecting arrangements, they mention triumphantly that 
though “they have caused inquiry to be made as to the 
methods adopted in parishes and districts where medica) 
officers of health are engaged, the result of such inquiry is 
not such as to induce your committee to recommend any 
alteration of the existing system in this parish. The 
adjoining parishes, where medical officers are engaged, have 
availed themselves of the system adopted by this board, 
and have not suggested any alteration.” They also say that 
they are strongly of opinion that by putting in force the 
powers which the board possesses in sanitary matters, with 
the valuable assistance which they have at all times derived 
from the medical practitioners of the town and district, 
they will be enabled to fulfil all the duties incumbent upon 
them without a medical officer—they are always ready to 
appoint one temporarily for a special purpose. If they can 
be shown that other districts are better managed than their 
own because of the existence of a medical officer, they will 
be happy to reconsider the question ; but Mr. Spear’s report 
has failed to carry conviction to their minds. 


SECTARIAN SISTERHOODS IN HOSPITALS. 


Pusuic opinion is beginning to be offended with the 
encroachments of religious sectarianism in hospital manage- 
ment. The evil is not a new one, and, as might perhaps 
have been expected, it has manifested itself on more than 
one occasion in an acute form in the proceedings of nursing 
sisterhoods. Belief and propagation of belief very com- 
monly go together, and the sisters who have sought at the 
bedside to inculcate their particular tenets have acted no 
doubt in accordance with the teaching of an over-mastered 
conscience. Among themselves, moreover, they have not 
been wanting in an intolerance which excludes from mem- 
bership, even in the secular work of their essentially liberal 
calling, every qualified nurse who does not assent to their 
peculiar and often very incomplete views of religious truth. 
The term “sisterhood” would seem to imply the exhibition 
of two principles: one, that skilled nursing is valuable ; the 
other, that its efficacy requires the presentation by nurses 
to the sick under their care of one particular form of religion, 
andnoother. Thesister’s perception of divine light is to serve 
for the whole ward: it does not matter that the supporters 
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of hospitals or the patients represent every possible shade of 
belief, and that they in common desire that no restriction 
shall be placed on private judgment in such matters. Clergy- 
men, lay teachers, friends, indeed, may enter and depart, 
but the cons‘ant spiritual atmosphere of the hospital must 
be maintained at a certain assumed purity, and that is to be 
regulated by the opinion of the nursing staff under their 
Sister Superior. If this is not the meaning of the doctrinal 
tests applied by these ladies, what is their meaning? The 
question, though extra-medical, is well worthy the con- 
sideration of hospital authorities and their supporters. The 
anomalous proceedings of such sisterhoods have long ago 
passed the bounds of our own approval. If they are per- 
sisted in, we can foresee only injury to the nursing body 
themselves, and difficulty, on other grounds most undeserved 
and regrettable, to the hospitals. Disease takes no note of 
creed; its treatment implies none, excludes none. We shall 
gain nothing by seeking to controvert the natural plan, or 
the law of liberty and of fairness, which distinguishes true 
Christianity above every other faith. 


A CUBAN CURE FOR NEURALGIA. 


Dr. ANtonro L. EsPERON reports in the Crénica Medico- 
Quirirgica of Habana, Cuba, two cases of neuralgia treated 
with parthenin, a drug extracted from a plant known in 
Cuba as “ bitter broom” (Escoba amarga). The first was a 
married woman, aged twenty-three, who, after an abortion, 
became subject to severe pain at the menstrual periods 
affecting the iliac fosse. In one of these attacks, when the 
author attended her, he found morphia, chloral, and bromide 
of potassium useless, but that relief was afforded by quinine. 
in a subsequent attack, when there were rigors, headache, 
pyrexia, and furred tongue, ovarian neuralgia was diagnosed. 
A subcutaneous injection of morphia was given, and after- 
wards one-sixth of a gramme of parthenin every two hours 
was ordered. At the next visit it was found that after an 
hour the effects of the morphia began to pass off, and the 
pain had returned. The medicine had not been administered. 
After three doses of the parthenin the pain disappeared, and 
did not return. The second case was that of a coloured 
woman with severe coccydynia. Morphia only relieved this 
temporarily, but after a few doses of one-sixth of a gramme 
of parthenin in pills the pain permanently left her. The 
writer has also employed parthenin in many cases of facial 
neuralgia with great success. He believes that it is especially 
indicated in neuralgias of malarial origin. 


THE TRAFFIC IN GIRLS. 


THE Pall Mall Gazette of June 16th contains a report of 
4 meeting held in Whitehaven to consider means for 
repressing the traffic in English girls. With the general 
purpose of such meetings no one who values the welfare of 
his kind can refuse to sympathise. The existence of the 
traffic we have referred to may be taken as proved by recent 
examples. Indeed, it is in the nature of the immoral com- 
merce which it serves that such a traffic should flourish 
wherever it is allowed to do so. We must, however, in order 
‘to accomplish the removal of this evil, be sure first of all of 
the accuracy of our details respecting it. One statement in 
the report we have referred to is quoted from Mr. James B. 
Wookey, and bears absurdity on the face of it. It is gravely 
said that “in eight years, in three London hospitals alone, 
twenty-seven thousand children between the ages of eleven 
and sixteen have been treated for terrible diseases.” This is 
an exceedingly vague statement. What are terrible diseases ? 
Mr. Wookey does not appear to have defined his meaning. If 
he means by this term to describe venereal disease, the ob- 
scurity increases. Diseases of this class unfortunately do not 
4s a rule present an aspect sufficiently terrible, otherwise 








there would be a more general and wholesome dread of 
them. Even when we allow that their insidious action 
ought to be deterrent, if it is not, we are no nearer the mark. 
We do not know the nature of that large body of cases, and 
we may say with certainty that acquired syphilis has no 
connexion whatever with the majority of them. The 
system of case registration at the London hospitals would 
probably not suffice to establish the accuracy of so large a 
statement with regard to out-patients, and it is known 
that no such number of venereal cases have been treated 
within the wards of any three hospitals. Those who would 


protect the youth of either sex from its most dangerous 
folly must be very careful of their facts and regular in their 
methods. They will then, but only then, carry with them 
the opinion of the country, and may be as unsparing as 
they have good reason to be towards the common enemy. 


THE PRINCE OF WALES AND THE WORKING 
CLASSES. 


Tue Heir Apparent to the Throne is so worthily treading 
in the footmarks of his father that scarcely a week passes 
which does not supply some opportunity for an effort on 
the part of his Royal Highness for the public good. On 
Tuesday the Prince of Wales pleaded on behalf of an under- 
taking which is designed to supply the residents of White- 
chapel with a popular place of resort for purposes of health- 
ful exercise and improvement. There can be no question as 
to the need and value of this benevolent enterprise. Mean- 
while we venture to hope it will not in any way clash 
with the undertaking in progress, at the instance of the Earl 
of Shaftesbury, in the same district. It can scarcely be 
possible that the two good and useful works promoted by 
Philanthropists of all parties and schools should clash, but 
we venture to suggest that Sir Edmund Hay Currie should 
explain the facts more fully, especially after the letter of 
Mr. Charrington in The Times of Wednesday. 


REMOVAL OF TUMOURS FROM SCARPA’S 
TRIANGLE. 


M. Krrarsson recently contributed a paper on the re- 
moval of tumours from Scarpa’s triangle to the Société de 
Chirurgie de Paris. He points out that whatever be the 
nature of the tumour, the steps of the operation must be 
influenced by the anatomical relations of the part, and 
especially by the proximity of the tumour to the main 
vessels of the limb. He recommends the operator to free 
the tumour on its outer side first, and gradually to work 
towards the general sheath, leaving this part to be dealt 
with last; this is, of course, only a well-established surgical 
practice in all similar cases. When the tumour is closely 
connected with the main vessels, its removal may be com- 
plicated with one of three conditions—the vessels may be 
exposed, the vein may be wounded, or the vein and artery 
may both be divided. Wherever practicable, the sheath of 
the vessels should not be opened, but exposure of the vessels 
in the wound may be accepted as free from special danger 
if the wound be kept aseptic and devoid of inflamma- 
tion. What line of practice is to be followed when the 
femoral vein is wounded? Some surgeons, among them 
Kiimmel and Kraske, have advised that both the artery and 
vein should be ligatured; but such a practice is to be wholly 
condemned. To tie the artery is greatly to complicate the case 
and increase the danger of gangrene. Experience has proved 
the danger of lateral ligature of large veins, and the best prac- 
tice is to put a double ligature on the vein above and below the 
puncture and divide the vessel between. Where the tumour is 
found to invade the vascular sheath to such an extent as to 
necessitate the division of both vessels, if it be entirely ex- 
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tirpated three courses are open to the surgeon—to remove 
the tumour partially, to ligature the vessels above and 
below, or to amputate the limb. Ligature of the femoral 
artery and vein above the origin of the profunda branch 
presents such great danger of subsequent gangrene of the 
limb that it is never justifiable. Should the tumour be 
situated lower down, so that the ligature would leave the 
deep femoral vessels to carry on the circulation, it should be 
excised completely and the main vessels tied. This may be 
done with greater confidence in young people than in those 
past middle life. Should gangrene come on, amputation 
must be performed. In the cases where this practice can- 
not be followed, the incomplete removal of the tumour— 
unsatisfactory as it is—is the wisest course to follow if any 
operation has been attempted. Amputation at the hip- 
joint is too dangerous an operation to be undertaken in 
circumstances which render recurrence of the growth, either 
locally, or, in internal organs, extremely probable. The best 
course to follow in such cases, if they be recognised before 
operation, is not to attempt removal, but to use palliative 
measures only, 


THE FLOWER MISSION. 


SomE months ago we published an appeal on behalf of the 
Flower Mission. At that time the flower season was just 
closing, and our remarks had therefore a somewhat retro- 
spective meaning. Now we have reached the middle of a 
luxuriant summer, and it may be well, while the subject of 
hospitals is before the public eye, to place before it also the 
claims of this appropriate, inexpensive, and most acceptable 
form of contribution. The needs of the sick in hospital in 
their various degrees of suffering do not require to be 
pressed anew. That the gifts of flowers which they receive 
are appreciated there can be no doubt. They like the atten- 
tion implied in such an act of kindness, as who would 
not? Probably they do not fail to note any care that may 
have been taken in selection on the part of those who bring 
these simple gifts. Wedo not mean that the choice of suit- 
able flowers implies any laborious discrimination, but some 
taste, nevertheless, has to be used in avoiding extremes of 
odour and colour. In making presents of this kind, whether 
they come from the field, the garden, or the hothouse, it 
should not be forgotten that the simplest, and it may be the 
most usual and familiar, are often the most esteemed. There 
is also a necessary and inartistic method in giving. It is 
best to give without saying much. A word or two will go 
a long way, for the flower illustration speaks for itself, and 
has the advantage that it wearies no one. 


RUPTURE OF THE PERINEUM. 


We have before us an interesting paper by Dr. W. P. 
Manton of Detroit, Michigan, reprinted from the American 
Journal of Obstetrics, advocating the practice of episiotomy, 
or the lateral incision of the perineum, for the prevention of 
perineal rupture. This operation has not been so favourably 
regarded by authorities in this country as by some Geran 
obstetricians. Dr. Lusk of New York, in his adm’ «able 
book on the “Science and Art of Midwifery,” while advo- 
cating various devices for regulating the passage of the 
head over the perineum, says that “when rupture seems 
inevitable,” the physician is justified in making lateral 
incisions; but he adds that as every wounded surface in 
childbed is a source of danger (by risk of infection), 
episiotomy should never be performed so long as hope 
exists of otherwise preserving the perineum. He adds the 
somewhat severe remark: “It is essentially the operation 
of young practitioners, the occasions for its employment 
diminishing in frequency with increasing experience.” We 
will leave Dr. Manton to settle this difference with his 





senior colleague in the obstetric art. He is young enough, 
perhaps, to feel the force of Dr. Lusk’s criticism, but he 
does not speak without a large experience. He shows the 
great frequency of the occurrence of ruptured perineum, 
He denies that infection is more frequent after episiotomry. 
He has notes of 957 primipare in the Vienna clinic, and in 
only two of the cases did posterior laceration occur after 
episiotomy. These were both forceps cases, Professor 
Credé gives an analysis of 1000 cases of primipare, showing 
that only 29 per cent. were ruptured after episiotomy. We 
confess to still feeling a considerable objection to the opera- 
tion, and to doubting the necessity for its frequent use. We 
can easily imagine it performed hastily and to the neglect of 
the ordinary methods of supporting and saving the peri- 
neum, which are tolerably effective, at least as against bad 
ruptures. In forceps operations especially, where, on 
Dr. Manton’s own showing, episiotomy does not necessarily 
save from rupture, many perinea would be saved if the 
operator would seek the assistance of a neighbouring 
practitioner, whose chief duty it should be to support the 
perineum while the head is passing. It is very difficult 
for the accoucheur using forceps to execute the double 
duty of extracting with one hand and supporting the 
perineum with the other, and it is in these cases that the 
most serious lacerations occur. 


THE METROPOLITAN ASYLUMS BOARD. 


Ar the usual fortnightly meeting of the Metropolitan 
Asylums Board, held on the the 20th inst., a letter was read 
from the Local Government Board authorising the purchase 
from the Admiralty of the ships Atlas and Endymion, the 
prices to be paid being £8400 and £6500. A report was also- 
read from Dr. Birdwood, the medical superintendent of the 
hospital ships, on the subject of the non-alcoholic treatment 
of small-pox patients. He stated that, from being a firm 
believer in the treatment of small-pox patients by alcohol, 
he had, at the suggestion of his colleague, Mr. Bott, gradually 
reduced the administration of alcohol until now spirits and 
wine had been disused altogether, and, with a larger average 
number of patients, only 318 pints of beer were given in a 
week, whereas formerly, in addition to wine and spirits, nearly 
9000 pints had been given. Dr. Birdwood added that he 
had proved alcohol to be injurious in the treatment of small- 
pox ; hence he had ceased from prescribing it, except in 
moderation, for convalescents. The report was ordered to be 
be entered on the Minutes, 


CORONER’S INQUEST IN WALES. 


On Friday, May 29th, an alleged murder was committed 
and suicide attempted at Aberystwyth. The facts relating 
to the event seem not to have been disputed, and we may 
at once say that the decision of the magistrates to send the 
case for trial on the capital charge was fully warranted by 
the evidence. At the request of the Mayor, Mr. Rees 
Davies repaired to the scene of the tragedy, where he 
found the victim quite dead, with blood issuing from 
the mouth and what appeared like a bullet wound in 
the left upper jaw. He did not make an exhaustive 
examination, for in truth he had no legal right to do this 
unarmed with a coroner's order, as the corpse was in the 
official custody of that functionary. At the inquest 
Mr. Davies is reported to have said that he believed “the 
wound in the face was enough to cause death.” Before 
the magistrates he gave a less decided opinion, and 
it was at this juncture that there appears to have 
arisen the notion, that in the interests of justice a 
post-mortem was desirable—nay, even necessary. But 
the jury having delivered their finding, the coroner had lost 
his jurisdiction im the case, and the justices having no 
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power to issue the necessary instructions, an appeal had to 
be made to the Home Secretary for permission to reopen 
the inquiry into the mode of death. Curiously enough, the 
coroner (Mr. Rowland), who seemed to agree with the jury 
that a sectio cadaveris was not needed, himself conducted 
the investigation after his court had declared itself satisfied. 
Mr. Rowland, in his “ true version of the case,” published in 
the form of a handbill, seeks to justify his course of pro- 
cedure by saying that Mr. Davies, in answer to a question 
by a juror, deposed that “the wound was enough to cause 
death,” whilst afterwards he qualified the statement by 
addin,’ the words,“if the bullet had pierced the brain it 
would do so.” As yet, however, there was wanting proof 
that the brain had been injured by the missile. Presumably 
the wound was enough to account for death; probably it 
was the bullet that caused the wound; but surely stronger 
evidence would be required to obtain a conviction. In the 
first place, it was mere matter of speculation where the 
bullet was lodged, and, consequently, whether the wound 
inflicted by it was the cause of death. Mr. Rowland 
should have issued an order for a post-mortem examination 
before the inquest was opened, or, to say the least, 
before it was closed. It was scarcely in keeping with the 
dignity of his office to personally conduct the search for 
evidence which should have been placed before him for 
his judicial consideration. —__ 


DIAPHORETIC TREATMENT OF NEPHRITIS. 


N. Hess, having made a number of observations on the 
treatment of nephritic patients by wet packs, hot baths 
supplemented by wrapping in blankets, and hot-air baths, 
draws the following conclusions:—(1) The least rise of 
temperature occurs with packs, the greatest with hot baths. 
(2) While the temperature is found to sink still further 
twenty minutes after the pack, it remains at the same 
height for an hour after both the other methods of treat- 
ment. (3) After water baths the temperature regains its | 
original height more slowly than after air baths. (4) During | 
the pack the pulse becomes slower; during both water and | 
air baths, on the contrary, it is quickened for an hour after- 
wards. (5) Under the influence of the pack respiration is 
moderately quickened ; during both water and air baths it 
is still more quickened, but subsequently returns to its 
normal rate more rapidly than after the pack. (6) The 
most powerful sudorific effects are produced by hot baths, 
the least powerful by packing. (7) Though the baths are 
more stimulating, packing soothes the action of the nervous 
system, brings the patients on better, and produces a 
subjective feeling of improvement afterwards. (Vrach, 
quoted in St, Petersburg. Med. Woch.) 





SICK NURSING. 


Dr. DuckwortTnH’s admirable inaugural lecture on “ Sick 
Nursing essentially a Woman's Mission” should be read by 
all women who aim at being nurses whether in private or in 
hospitals. The calling of the nurse is indeed a responsible 
one. It is growing rapidly in public estimation. Hitherto 
there has been much prejudice against regular nurses, 
founded chiefly on an impression that they are unsym- 
pathetic, that they require more attention than they give, 
that they are not to be always trusted alone and in the 
night with those disabled and helpless, and on the experience 
that many nurses are too fond of stimulants. These faults 
have certainly not always been absent in professional nurses 
who come to the sick house as if they came “to be minis- 
tered unto, and not to minister.” The nurses who take 
Dr. Duckworth’s address for a guide will obliterate all such 
impressions and raise their vocation to a high pitch of 
esteem among men whether rich or poor. He is plain-spoken 





as to the virtues and the qualities of a good nurse, and 
makes effective allusion to some of the old worthies of the 
calling in St. Bartholomew’s: one to Sister Hope, who came 
in as a patient and had to lose a leg by amputation, but who 
survived and became a Sister and remained in faithful and 
untiring service for forty years. He also mentions Sister 
Elizabeth, of whom Dr. Jeaffreson once said to Dr. Duckworth, 
“T have only to say to Sister Elizabeth, ‘That case is a bad 
one,’ and she will never hold her hands day or night to save 
it if possible.” The lecture is worthily dedicated to Sir 
Sydney Waterlow, who has the ambition to make Bartho- 
lomew’s as famous a school for nurses as it has been for 
medical men. 


SUPRA-PUBIC LITHOTOMY. 


In the June numberof the Rerue de Chirurgie M. Montprofit 
records a case of supra-pubic lithotomy successfully per- 
formed by M. Terrier early last year. The patient was a 
man twenty-nine years of aye, who had had urinary troubles 
for six years. He was emaciated and very weak and ex- 
hausted when he came under treatment, and the stone was 
considered to be too hard and large for perineal lithotomy. 
The suprapubic operation did not present any difficulty, 
and an irregular stone 14 in. (40 millimetres) in diameter 
was removed. The subsequent progress of the case was 
interrupted by a bad bedsore over the sacrum, by phosphatic 
deposits in the bladder, and by the formation of two scrotal 
abscesses just beneath the penis. In spite of these compli- 


cations, the man ultimately made a complete recovery. No 
mention is made of the weight or composition of the stone, 
two serious omissions in the record of a case of lithotomy. 


CHOLERA IN SPAIN. 


Tuk King of Spain has yielded to the representations of 
his responsible advisers and has abandoned his intention to 
visit the cholera-stricken districts of the country, but the 
Government has decided that three members of the Cabinet 
shall proceed to Murcia, where, according to the last return 
of June 2ist, there were the previous day 98 cases in the 
city and 39 deaths, the total number of cases and deaths in 
the whole province being 325 and 131 respectively. Cholera 
is still extending in Valenc a, where in twelve hours there 
were five deaths in the city and three deaths in neighbour- 
ing towns. A few deaths continue to occur in Madrid, 
causing the greatest excitement to the tradespeople, who 
have draped their shops in black as a protest against the 
official declaration of the existence of cholera. The isolated 
cases which are reported in the villages adjoining the capita) 
are doubtless the forerunners of local epidemics. 


VARIX OF THE UPPER EXTREMITY. 


Ata recent meeting of the Société de Chirurgie of Paris 
M. Bousquet exhibited a patient who had enormous varices 
of the right upper extremity. The veins had been enlarged 
since birth, and had not caused any functional disturbance 
of the part. There were no varices in the lower limbs or in 
the spermatic cord. Other examples of varix in the upper 
limb are recorded by various writers. Brodie refers to a case 
of considerable varix of the veins of the forearm which fol- 
lowed upon inflammation and obliteration of the median- 
cephalic and cephalic veins. These cases are analogous to 
many others recorded by himself and of almost daily obser- 
vation, where, from the presence of an aneurysm or other 
form of mediastinal tumour, the superior vena cava or one 
of the innominate veins is obliterated. Three years ago 
Mr. Thomas Smith showed at the Clinical Society of London 
a girl who had considerable dilatation of the superficial 
veins of the hand and forearm. The varix had developed 
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after a burn, and was associated with a similar change in 
the arteries of the part. One of the most famous of these 
cases is that recorded by Petit. The varix was situated at 
the bend of the elbow, and Petit performed venesection 
upon it 150 times, as the patient was so fat that no other 
vein could be found for the purpose. Velpeau states that he 
had seen two persons with the arms, forearms, and hands 
covered with varicose tumours. 


BRITISH DENTAL ASSOCIATION. 


Ir is intended to hold the annual meeting of this Associa- 
tion at Cambridge this year on August 27th, 28th, and 29th, 
under the presidentship of Mr. Richard White, of Norwich, 
and an ample programme is already provided. The university 
authorities have been most cordial in their recognition of 
the Association ; the natural science class-rooms have been 
placed at the disposal of the committee, and the debating 
hall of the Cambridge University Union has been lent 
for the chief meeting place. This is the first time in 
the history of the Union that such a concession has been 
made, and the members of the Association will be, in 
addition, honorary members of the Union for the time of 
meeting, a raost courteous and liberal acknowledgment on 
the part of the authorities. The Master and Fellows of 
Caius College have generously offered sleeping accommo- 
dation for some of the chief officers of the Association, and 
besides this, they have given the use of their large dining 
hall for the annual dinner. A garden party will be held in 
the grounds of one of the other colleges, and altogether the 
members of the British Dental Association may congratulate 
themselves upon the very advantageous circumstances in 
prospect for their meeting in this most interesting and 
quaint old town. 


DR. FERRAN’S INOCULATIONS. 


THE interesting account given by our correspondent last 
week of the inoculations for cholera now being so exten- 
sively practised by Dr. Ferran, may be supplemented by the 
fact that the Spanish Government, acting upon the recom- 
mendation of the commission sent to report on the subject, 
has authorised the continuance of these “experiments.” Ina 
letter to M. Pasteur, whose views upon the protective 
character of inoculation with attenuated virus form the 
basis of the practice, Dr. Ferrin says that, although actual 
immunity may not be obtained, still his vaccinations will 
alleviate any attack which may occur subsequently. Asa 
result of the official sanction, we may expect to hear of a 
very considerable increase in the number of inoculations. 


THE TAIL OF THE HUMAN EMBRYO. 


AT a recent meeting of the Paris Academy of Science, 
M. H. Fol gave an account of his investigations upon the 
tail of the human embryo. At an early period of develop- 
ment—about the fifth or sixth week—there are several 
distinct caudal vertebre behind the sacrum. The embryo 
is then from nine to ten millimetres long, but when it 
attains a length of twelve millimetres the total number of 
vertebree is already reduced from thirty-eight to thirty-five. 
At a later stage, when the embryo measures nineteen milli- 
metres, only thirty-four vertebre can be distinguished, the 
thirty-fourth being obviously made up by the fusion of the 
four terminal ones. 


We are glad to learn that the price of hydrochlorate 
of cocaine has been considerably reduced, and may now be 
obtained at the principal chemists for 1s. per grain. We 
are informed that there is a probability that in the course of 
& few days the cost of the anesthetic may be still lower. 





Waritrne in the Deutsch. Med. Wochenschrift for the 18th 
inst. upon the Policlinic for Diseases of the Teeth and 
Mouth in the newly established Dental Institute of Berlin 
University, Professor Busch states that hitherto only two 
cases of death attributed to poisoning by nitrous oxide gas 
during inhalation for anzsthetic purposes have been re- 
corded. Both occurred in 1884: one at the Dental Hospital 
in London—a man who was having a tooth removed pre- 
paratory to excision of cancer of the tongue. In this case 
a tumour was found post mortem growing from the skull 
and compressing the brain; therefore Dr. Busch does not 
think death can fairly be attributed to the gas. The other 
case oecurred in the practice of a Paris dentist ; but as no 
record was obtained of any post-mortem inquiry, Dr. Busch 
suspends his belief in this case being due to the gas. The 
mere fact of death during the narcosis is not sufficient to 
attribute the fatal result to that cause. 

Ovr contemporary the Spectator—which, by the way, is 
always liberal in its bestowal of praise on the medical 
profession—has lately been discoursing on the possible 
advent of cholera to this country. After indicating the 
probable path of transit, it procéeds to criticise the modes 
in which the disease spreads, ridiculing quarantine and 
sanitary cordons as “useless precautions.” So far it follows 
closely in the groove of safety and accuracy; but when it 
comes to treatment, its enunciations are brief and a little 
startling to those who are accustomed to read in lay 
as well as medical periodicals of so many “tips” for 
cholera. Stimulants and astringents are all ignored, and 
expressedly cast on one side as useless, for “the only remedy 
as yet found efficacious is opium.” Has the learned editor 
heard of “cholerisation ?”—if not, we commend to his notice 
the experiments now being conducted by Dr. Ferran. 


From the report of the examination made by Colonel Sir 
Francis Bolton of the water supplied by the several metro- 
politan water companies during the month of May, it appears 
that the Thames water sent out by the Chelsea, West Mid- 
dlesex, Southwark, Grand Junction, and Lambeth Companies 
exhibited a further improvement as regards organic matter, 
the average proportion being even less than in any month 
of last year. All the waters were clear and bright on 
delivery. Of the water drawn from the Lea, that dis- 
tributed by the New River Company was, as regards organic 
matter, second only to the best deep-well water; whilst the 
East London Company's supply contained rather more 
organic matter than the Thames waters. Both samples were 
clear and bright. 


Mrssrs. Crookes, ODLING, and Trpy, in their report on 
the same subject, state that the character of the water sup- 
plied to the metropolis during the past month has been in 
every respect excellent. 


Tux German Imperial Beard of Health is about to publish 
a journal every week for the record of sanitary statistics, 
reports, records, and papers connected with the department. 
The scientific “Arbeiten ” will be continued, but in the form 
of supplementary parts of the journal, and issued from time 
to time. The journal is to appear next month, and will be 
published by J. Springer, Berlin. 


Tue Port of London Sanitary Committee, finding their 
hospital accommodation at Gravesend insufficient, have 
resolved, under the advice of their medical officer, Dr. 
Collingridge, to erect hospital tents for the treatment of 
cases of small-pox. One hasalready been put up by Messrs. 


Edgington and Co. within twelve hours of the receipt of 


the order, 


eres FP ewe Pe eS 
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In the Medical Faculty of the Vienna University, Drs. | 


Ultzmann, Wilfler, Mauthner, and Hofmokl have been nomi- 
nated to extraordinary professorships. Dr. Ultzmann has 
made important contributions to surgery, especially in the 
subjects of lithotripsy and lithotomy; Dr. Wolfler, is well 
known as Prof. Billroth’s assistant, and for his writings on 
“ Excision of the Pylorus” and other surgical subjects. Dr. 
Hofmok] has also been engaged in teaching surgery for some 
time. Dr. Mauthner has done good work in chemical 
science. The Allgemeine Wiener Medizinische Zeitung, 
while stating that it does not as arule approve of increasing 
the professoriate by extraordinary appointments, is bound to 
admit the justice of the present appointments, and he 
believes the promotions will be welcomed by the profession. 


THe Chair of Helminthology at the Royal Veterinary 
College has, we understand, been vacated by Dr. Cobbold, 
F.R.S. 1tisnot probable that any successor will be appointed 
in his place, as no inconsiderable part of the subject will 
naturally be held to fall to the occupants of the chairs of 
equine and cattle pathology respectively. The question of 
parasites, however, in relation to epizootics is of very great 
extent, and it is one to which Dr. Cobbold devoted a great 
deal of time and research. The destructive effects of the 
strongyloid worms in particular were thus brought very 
prominently into notice. 


On the motion of its President, Professor Guido Baccelli, 
the Royal Academy of Medicine in Rome unanimously 
admitted as honorary Fellows Sir Guyer Hunter, Dr. Thorne 
Thorne, Sir Joseph Fayrer, and Dr. T. Lewis, the represen- 
tatives of Great Britain and British India at the recent 
International Sanitary Conference. 


Ar the University of Berlin the First Clinic, formerly 
under the charge of Professor Frerichs, is now relegated to 
Professor Leyden. For the other clinical chair the Faculty 
have nominated Dr. Gerhardt of Wurzburg in the first place, 
and Dr. Leube of Erlangen in the second. 


Tue Local Government Board has recommended to the 
Public Loan Commissioners a loan of £20,000 at 34 per cent. 
interest for the purpose of the new drainage scheme at 
Romford. 


Tue Brentwood Sanitary Committee has decided to pro- 
vide a hospital for persons suffering from infectious disease. 








REPORT 


Che Lancet Special Sanitary Commission 


MARSEILLES AND TOULON. 


No. I. 

Art Toulon the sanitary defects of Marseilles are repeated, 
and even considerably accentuated. The great maritime 
and arsenal town of France does not even possess an 
adequate water-supply. A large number of houses have 
private wells, where the water is constantly contaminated ; 
and but very few can boast of a closet. The street is the 
sewer, and the water in the gutters serves the double pur- 
pose of carrying away the sewage and of cleansing the houses, 
Women can be frequently seen in the streets with mops and 
towels, dipping these into the gutter, and then employing 
them to scrub the floors or the walls of their homes. Here 








and there, in the recess of a wall, may be noticed a tinette 
placed on the same level as the pavement. This betokens 
that the house possesses the uncommon luxury of a closet. 
A carelessly closed rough coor only partially conceals the 
pail from view, and underneath the door the overflow of the 
tinette may be seen and smelt as it slowly oozes out, and, 
like everything else, finds its way to the gutter. In one 
of the streets, after passing by two or three of these 
tineties, we watched a woman come out of a house, which 
evidently had no closet, and empty the foul contents of her 
passares, or deep night-stool, into the gutter. At the same 
time, and barely twenty yards further down the street, 
another woman, singing joyfully over her domestic duties, 
proceeded to dip a house-cloth into this gutter. When it 
was well saturated with sewage, she took it in-doors, where 
she used the moist cloth to wipe over the entire surface of 
the dining-room table. In due course, bread, fruits, and 
other edibles were laid on the table, though it was still 
damp with what was literally the sewage of the street. In 
onathes thoroughfare a dam had been made across one of 
the gutters, and in the water thus accumulated the bricks 
employed for the building of a house were carefully soaked ; 
every brick had therefore absorbed a certain amount of 
sewage matter before it went to build the walls of that 
dwelling. 

The condition of the houses in the narrow crowded streets 
where the cholera made the greatest ravages is in every 
respect about as bad as can be conceived. In the Rue 
St. Claire, Rue Miséricorde, Rue des Bonnetiers, Rue Hoche, 
&e., we visited several houses, and in several instances the 
back rooms were devoid of light. Some of these served the 
triple purpose of kitchen, bedroom, and scullery, and re- 
mained in a perpetual condition of impurity. On the other 
hand, in the new and wealthy quarters of the town there is 
little or nothing satisfactory to note from a sanitary point 
of view. The houses have closets, it is true, and have even 
adopted the Parisian system of cesspools; but these are so 
badly built that they infect the surrounding subsoil, and we 
had pointed out to us one of the handsomest and most 
modern among the new houses which is never exempt from 
typhoid fever. Three separate outbreaks have already taken 
place in this stately and luxurious building, though several 
of the flats are not yet let. Next door there were two 
cases of cholera, and opposite a case of typhoid fever. In- 
deed, typhoid seems to be more frequent in the new portion 
of the town, where cesspools have been built. Probably 
the healthiest houses in Toulon are the better class, but older 
dwellings, where there are no cesspools, but only movable 
pails without overflow, and where none but the water of 
the town-supply is used. Nevertheless, absolute safety 
cannot be found anywhere, because the entire subsoil is 
impregnated, and it is impossible to ward off the dangers 
created by the uncleanly habits and ignorance of the native 
population. 

n the face of all these and many other facts, which the 
exigencies of space prevent our mentioning, the outbreak of 
cholera is only remarkable in so far as it does not occur 
more frequently and does not prove more fatal. That 
cholera is likely to revisit Toulon again and in there can 
beno doubt. That the high annual death-rate, officially esti- 
mated at 33°8 per 1000, is in a great measure due to prevent- 
able causes is equally obvious. That something effective 
will be done to remedy this disgraceful and barbaric state of 
affairs is not so certain. It should be easier at Toulon than 
elsewhere to bring about the necessary improvements. As 
a great maritime station, the Portsmouth of France, Toulon 
has a distinct claim on the State, but this claim has so far 
been an impediment instead of a facility ; the local autho- 
rities expect the State to do all, or nearly all, that for which 
under other circumstances they alone would be held n- 
sible. While the dispute continues between the State and 
the town as to who shall pay the cost of the improvements, 
nothing is done, and there are no signs as yet of any 
solution to this vexed question. 

This has not, however, prevented the elaboration of exten- 
sive projects, and the scheme, presented by M. Dyrion, 
engineer of the town, has been approved by the Special 
Governmental Commission appointed to inquire into the 
matter. This official report is signed by Dr. Brouardel, 
President of the French Consultative Committee of Hygiene, 
and M. Bruniquel, Chief Engineer of the Ponts et Chaussées. 
The report emanates from the Ministry of and 





DR. RICHARDSON ON MEDICAL POETS. 


[JunE 27, 1885. 








1180 THe Lancet,] 
= s, in the first instance, that the waterworks of 
oulon should increase their supply from 10,300 cubic metres 
to 17,000 cubic metres, and this under a pressure of 80 metres. 
At present the water reaches only the lowest levels. Then 
the report insists that each house should be supplied with 
trapped ventilated drains, provided with enough water to 
ensure their cleanliness. As Toulon is washed by an 
enormous quantity of storm-water heavily charged with 
sand, it would be difficult to build sewers capable of carrying 
away the rainfall. A surface drainage by gutters and the 
various rivulets of the district is best suited to this purpose ; 
and, according to M. Dyrion’s project, a separate canalisation 
of small pipes is proposed for the sewage matter. One 
pumping-station would suffice to deliver the whole sewage 
of Toulon with its 70,000 inhabitants at a spot situated near 
the Sablettes, to the west of the town. Here a sewage farm 
could be established, or else the outfall could be conducted 
straight into the sea. The pollution of various watercourses 
would then be prevented, for the neighbouring inhabitants 
would drain into the sewers. The sewers would be of iron, 
and the largest barely more than a foot in diameter. The 
foundations are so insecure that preference is given to iron, 
and it is proposed to use all the water coming from public 
founteins to feed automatic flushing tanks. On the whole, 
the scheme is an able ccmbination of English and American 
systems of drainage, and wouli cost about £120,000. The 
further proposals to pull down some of the most insalubrious 
quarters, to build new broad streeta, and, destroying some 
old fortifications, convert their sites into building land, 
involve a much larger outlay. All these schemes put 
together are estimated to cost £700,000, which is indeed a 
considerable sum for a comparatively small town. 
Undoubtedly, if these schemes were fully applied, Toulon, 
now a focus of epidemic disease, would become one of the 
healthiest towns in France. If the financial difficulties were to 
be surmounted, there would, however, still remain the obsti- 
nate ignorance and indifference of the population. A system 
of house-‘o-house inspection enforced by Draconian bye-laws 
would be required to maintain the internal domestic cleanli- 
ness, which is the indispensable complement of a good system 
of drainage. In the meanwhile, Toulon is at least thus far 
in advance of Marseilles; it has submitted a complete 
scheme, and this project has been approved by the highest 
competent authority of France. The force of public opinion 
must now be exercised, so that these studies and projects 
may promptly lead to the fulfilment of promises long held 
out and as yet in no wise realised. 








DR. RICHARDSON ON MEDICAL POETS. 

In the address on Medical Poets, delivered before the 
members and friends of the Students’ Medical Society of 
Middlesex Hospital at their conversazione, on Thursday 
evening, Dr. Richardson claimed for medicine that she had 
produced three classes of poetic geniuses: the prose poets, 
the anonymous, and the actual. Like Apollo, who was God of 
Physicas wellasof Musicand Song, the followers of Physic had 
naturally and freely exchanged a common sentiment in both 
arts. It was impossible for men to go on for ages witness- 
ing the griefs and joys of human life so intimately as 
men of medicine witness them without many being im- 
pelied to express themselves in song, and no single pro- 
fession, consequently, had produced so many of the poet 
class. Claiming Virgil as belonging to medicine, and just 
touching with the lightest illustration on the exquisite 
melody of the Roman verse, the speaker observed that he 
should find in our country more material for his discourse 
than he could properly deal with in the brief period at his 
command, and should therefore refer to English poets only. 
We have had eleven poets of mark in this country; an 
unparalleled number as compared with the rest of the 
world. Treating of these by name, Dr. Richardson opened 
with Sir Thomas Browne, author of the “ Religio Medici” 
who, in that immortal work, had not merely written one of 
the finest ee poems extant, but had given birth to and 
first modelled a sacred hymn, which was probably more fre- 
quently sung than any other in the English tongue. This 
was the evening hymn reconstructed by Bishop Ken from 
the hymn with which Sir Thomas Browne, after evening 








prayers, finished, he tells us, each day in preparation for 
sleep, and which, beginning with the stanzas, 
“ The night is come: like to the day 
Depart not thou great God away, 
was read to the end from the “ Religio Medici.” Thence the 
transition was made to Sir Richard Blackmore, the voluminous 
poet, whose lines Dryden said were 
** Writ to the rumbling of his chariot’s wheels,” 


and on whom Pope in the “ Dunciad” was even more severe. 
But, after all, Blackmore was a poet, and had he been content 
to compose one poem, “The Creation,” instead of a dozen, he 
would have ranked very high amongst his class. From 
Blackmore the step was easy to Sir Samuel Garth, to whose 
life and character as poet and physician a tribute was paid 
beyond what has been usually accorded to him. The poem 
of “ The Dispensary” and some translations from Ovid were 
warmly commended. From Garth the audience was led to 
Mark Akenside, from whose “ Pleasures of Imagination” a 
quotation was culled; and from him to Armstrong, from 
whose poem on the “ Art of Preserving Health ” some special 
selections were given. After Armstrong the speaker came 
to dear old Oliver Goldsmith, one or two of whose lines and 
whose “ Madam Blaise” were repeated with much animation. 
Following Goldsmith, Cotton of St. Albans, the author of 
the “Fireside” and other domestic pieces, was brought 
under notice, and after him Erasmus Darwin. On Darwin, 
the poet of all Darwinians and the poetic founder of all 
Darwinism, Dr. Richardson dwelt emphatically as on a man 
who, in every sense, was a gifted poet of the highest order 
as well as a philosopher, playing the same (or a better) part to 
Charles Darwin as that played by Plato to Aristotle. 1tis from 
this poet that the theory of the origin of species ha: its prime 
source. Erasmus Darwin shone better as a prose than as a 
rhyming poet. His poetic lines, long and monotonous, soon 
pall; but now and then, as in the little catch to “ May,” 
which was delivered in full, the facility for poetic music is 
well heard, so that possibly the 9 rather failed from the 
character of the rhyme, the length of the poetic wave, which 
he usually selected, than from failure of genius. After 
Darwin, Crabbe was brought forward as a poet, bred to 
medicine and a faithful practitioner of it, and then a clergy- 
man, equally faithful in that vocation. The poetry of 
Crabbe, always best when it is purely descriptive, shows 
the knowledge its anthor had gathered up in both of his 
professions, but in medicine most. The style—modest, 
forcible, musical—carries the reader along with it on the 
easiest and most graceful tide. In illustration, the speaker 
gave the audience the bright and well-told story-of the boy 
who, found in a parish bound, was named by the sapient 
vestry Richard, because not one of the board rejoiced in 
that name, and Monday, because Monday was the day when 
“ The unlucky peasant heard the stranger's cry,” 
and who, sent to the workhouse to bear a youthful life of 
indignity, at last ran away, made a position in the world, 
and dying as Sir Richard Monday of Monday-place, im- 
mensely rich and honoured, left, in severe justice, to his 
native village 
** Two paltry pounds at every quarter day, 
At church produced for forty loaves to pay.” 
The last two poets brougit on the scene were poets of our 
own century—John Keats and David Moir (“ Delta” of Black- 
wood). To both warmest admiration was paid, and the 
incident of the two medical students, Keats and Stephens, 
sitting together when the famous first line of “ Endymion” 
* A thing of beauty is a joy for ever,” — 
flashed across the mind of Keats, was naturally a medical 
student’s incident to the letter. 

From what Dr. Richardson further told his audience, it is 
clearthat we have poetsstill amongst us: aleading surgeon who 
has written a draiia, a physiologist who has tried his hand 
at the sume art, a general practitioner who has “a budget of 
pieces,” and a physician who has received a bardic distinc- 
tion from the oldest of the old fraternities of the “ order of 
nature.” For these and their ultimate fate we must wait ; 
they are not yet declared to the world. 

The address closed with the brilliant lines of Keats, “A 
Draught of Sunshine.” 








Nortu-Eastern Hospitat ror CHILDREN. — On 
the 24th inst. a bazaar in aid of the funds of this institu- 
tion, situated in the Hackney-road, was opened at the 
Cannon-street Hotel by the Princess of Wales. 
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HONG-KONG. 


THE annual report by the Colonial Surgeon on the health 
of Hong-Kong for the year 1884 contains some points of 
considerable interest. The death-rate of the European 
troops was 8°05, and of the Indian troops 24°24 per 1000 of 
strength. In the police force the mortality of the Europeans 
was 9°0, of the Indians 5°6, and of the Chinese 13°2 per 1000. 
in the Victoria Gaol the number of persons committed during 
the year was 4023, furnishing an average of 552 under 
confinement; among whom the admissions into hospital 
were in the ratio of 625, and the deaths of 5°45 per 1000— 
both very low. The weights of 87 habitual opium smokers 
were taken on their entrance and weekly for the first four 
weeks of their confinement in gaol, with the followin 
results: 47 had gained, 28 had lost weight, and 12 ha 
undergone no change at the end of the period. Mr. Ayres, 
the Colonial Surgeon, remarks, “I can find no special 
symptoms common to all opium smokers when deprived ot 
the use of the drug; they are all ready enough to complain 
if there is anything the matter with them, and are all 
watched with the greatest care, and I find nothing to recall 
in anything I have stated in previous reports.” One opium 
smoker died during the year, of — debility, being the 
first death among that class which has occurred in the gaol 
in a period of eleven years. In the Civil Hospital the 
death-rate among the cases admitted was—of Europeans 
3:15, of coloured pee 1:24, and of Chinese 6°08 per 
cent.; in the gaol it was only 0°95 per cent. In the 
Tung-Wa Hospital, which appears to be one for the Chinese 
sick poor, and to be under the care of “ the so-called doctors 
of the Tung-Wa Hospital,” the deaths amounted to no less 
than 512 per cent. of the admissions. No information is 
given as to the diseases by which this excessive mortality 
was caused, but of the 755 that died, 291 are reported to 
have been moribund on admission. We trust that in future 
reports some detailed information will be given on this 
subject. In calling attention to this want of information, 
we think it but fair to Dr. Wharry, the superintendent of 
the Civil Hospital, to quote his remark: “A hospital 
report should include something in the shape of scientific 
observation, and might be expected to contribute something 
towards a knowledge of the diseases of the locality. 
This is out of the question, however, with one medical 
officer in sole charge of a general hospital of ninety-eight 
beds, a small-pox hospital of ten beds, and medico- 
legal work to perform as well.” Mr. Crow, the Govern- 
ment analyst, gives a good account of the work done in the 
Government laboratory. The water-supply at Hong-Kong 
is obtained from two sources —the Pokfulam reservoir, which 
is reported to be satisfactory, and various wells, many of 
which are unquestionably of a dangerous character. Some 
of them have been closed, but Mr. Crow is of opinion that 
this measure should be extended to a good many more of 
them. The analyses of bread and of milk afforded very 
satisfactory results. Four cases of suspected poisoning were 
examined: in two no trace of any poison could be detected ; 
in the third opium was found; end in the fourth Mr. Crow 
was of opinion that the cause of death was the decoction of 
a drug known by the name of “ Fooh-moon-keung,” prepared 
from the Gelsemium elegans. “The Chinese have been 
aware of the poisonous action of this drug for centuries.” 
The work done in the laboratory has been valuable, and we 
trust the Government may be induced to put the present 
temporary establishment on a permanent footing. It seems 
also very desirable that an addition should be made to the 
staff of the Government Civil Hospital, which under present 
arrangements appears to be decidedly overworked. 








VOLUNTTER MEDICAL STAFF CORPS. 


At the Mansion House, on Friday, June 19th, the Right 
Hon. the Lord Mayor in the chair, a public meeting was 
held to promote the interests of this corps. After stating the 
object of the meeting and recommending the movement to 
those present, the Lord Mayor was called from his position 
in the chair, which was subsequently ably occupied by Dr. 
Crawford, Director-General, Army Medical Department. 





| The first resolution—“That this corps deserves the sup- 


port of all classes of the community”was proposed by 
General Gipps, C.B., commanding the Home District, and in 
a well-chosen speech was seconded by Sir James Hanbury, 
K.C.B., principal medical officer of the Home District, and 
supported by Mr. Furley. The second resolution —* That 
this corps is an essential part of the Volunteer force” —was 
proposed by Colonel Lumsden, London Scottish R.V., and 
seconded by Colonel Routledge, City of London, and sup- 
ported by Sir William Mac Cormac. The third resolution 
“That this meeting pledges itself to promote the interests of 
this corps, monetarily and otherwise”—-was proposed by 
John Biddulph Martin, Esq., seconded iy Sir Guyer Hunter, 
K.C.M.G., and supported by Colonel Shakespeare and 
General Lowry. All the speakers dwelt on the usefulness 
of the corps as a teaching element to young medical men, 
as well as a backbone and essential reserve to the Medical 
Staff Corps of the army. It was stated that the medical 
officers of the army had already grasped the importance of 
the movement, but that it would take a long time to educate 
th» mass of civil practitioners to take their rightful places 
in public movements of this kind. Especially in this 
particular enterprise might it be expected they would 
come forward, as it is the first organised movement of the 
kind ever started by civil medical men in this or any other 
country. 

The Volunteer Medical Staff Corps held its first church 
parade at St. Paul’s on June 14th, being Hospital Sunday. 

On Saturday, June 13th, the corps paraded at Woolwich 
Arsenal, when a course of instruction in loading and 
unloading ambulance waggons was gone through; as many 
as six waggons being available. 








THE HOSPITAL SUNDAY FUND. 

THE following isa list of the principal contributions which 
have been received on behalf of the Metropolitan Hospital 
Sunday Fund since our last issue: 

St. Jude’s, South Kensington (Rev. Dr. Forrest), £702 2s. ; 
Regent-square Presbyterian Church, £121; St. Peter’s,Cranley- 
gardens, £175 9s.9d.; St. Peter's, Vere-street (with addi- 
tions), £215; St. Mark’s, Hamilton-terrace, £200 1s. 7d.; 
Bromley (Kent) Congregational Church, £100 7s. 3d.; Parish 
Church of Holy Trinity, Sydenham, £107 3s.; St. Paul’s, New 
Beckenham, £103 4s. 3d.; Union Congregational Chapel, 
Islington, £101 1s.; Holy Trinity, Paddington (with addi- 
tions), £183 12s. 6d.; Delta (a further contribution), £200; 
St. Peter's, Bayswater, £112 13s.; St. Stephen’s, Paddington, 
£117 12s. 11d.; St. Peter’s, Eaton-square, £458 3s. 3d.; St. 
Paul's, Wilson-road, £114 ls.; Portman Chapel, £168 12s. 5d.; 
St. Paul’s, Avenue-road, £100 18s. 3d.; St. Paul's, Knights- 
bridge, and St. Mary’s, Graham-street, £300 12s, 3d.; Holy 
Triaity, Upper Chelsea (Rev. Prebendary Eyton), £133 13s. ; 
Wimbledon churches (St. Mary’s, Christ Church, St. John’s, 
and St. Mark’s), £223 16s. 2d.; Grosvenor Church, South 
Audley-street, £107 &%. 8d.; St. Stephen's South Kensington, 
£179 14s.; St. Mary’s, Bryanston-square, £118 12s. 6d.; 
St. Mark’s, North Audley-street, £220 5s. 2d.; St. John’s, 
Paddington, £177 5s. 








VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5426 births 
and 3129 deaths were registered during the week ending the 
20th inst. The annual th-rate in these towns, which had 
declined from 21*1 to 186 per 1000 in the preceding four 
weeks, further declined to 183 last week, a lower rate than 


| has prevailed in any week since the beginning of this 


year. During the first eleven weeks of the current quarter 
the death-rate in these towns averaged 212 per 1000, 
against 221, the mean rate in the corresponding periods 
of the nine years 1876-84. The lowest rates in these towns 
last week were 10°5 in Derby, 136 in Portsmouth, 138 in 
Wolverhampton, and 142 in Halifax. The rates in the 
other towns upwards to 242 in Newcastle-upon- 
Tyne. 25°5 in Manchester, 25°5 in Blackburn, and 317 in 
Cardiff. The deaths referred to the principal zymotic diseases 
in the twenty-eight towns, which had been 520 and 429 in the 
preceding two weeks, rose again to 454 last week. These 
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included 187 from measles, 104 from whooping-cough, 55 | 
from diarrhoea, 34 from “fever” (principally enteric), 25 | 
from diphtheria, 25 from scarlet fever, and 24 from small-pox. 
No death from any of these zymotic diseases was registered 
last week in Derby; while they caused the highest death- 
rates in Liverpool, Blackburn, Cardiff, and Newcastle-upon- 
Tyne. The greatest mortality from measles occurred last 
week in Salford, Liverpool, Birkenhead, and Newcastle- 
nee whooping-cough in Cardiff, Plymouth, and 
Blackburn ; scarlet fever in Preston and Wolverhampton ; 
and “fever” in Norwich, Portsmouth, and Cardiff. The 25 
deaths from diphtheria in the twenty-eight towns in- 
cluded 16 in London, 3 in Live 1, 2 in Sunderland, and 2 
in Cardiff. Small-pox caused 32 deaths in London and its 
outer ring of suburban districts (exclusive of 16 deaths 
of London residents recorded in the metropolitan 
asylum hospitals and camp at Darenth), 2 in Hull, and 
1 in Manchester. The number of small-pox patients in the 
metropolitan asylum hospitals situated in and around London, 
which had been 1389, 1201, and 1222 on the three preceding 
Saturdays, had declined to 1119 at the end of last week; the 
admissions, which had been 272, 180, and 197 in the 
= var three weeks, declined to 163 last week. The 
lighgate Small-pox Hospital contained 62 patients on 
Saturday last, 13 cases having been admitted during the 
week, The deaths referred to diseases of the respiratory 
organs in London, which had declined from 305 to 231 in the 
preceding four weeks, further fell last week to 196, and 
were 46 below the corrected weekly average. The canses 
of 82, or 26 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Portsmouth, Blackburn, Bolton, 
ané in five other smaller towns. The largest proportions of 
uncertified deaths occurred in Huddersfield, Sunderland, and 
Sheffield. 
HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 21°8 and 20°6 per 1000 in the pre- 
ceding two weeks, was 20°8 in the week ending June 20th, 
and exceeded by 2°5 the mean rate during the same week 
in the twenty-eight large English towns. The rates in 
the Scotch towns last week ranged from 15°6 and 185 in 
Aberdeen and Paisley, to 22°8 in Glasgow and 289 in 
Greenock. The 508 deaths in the eight towns included 17 
which were referred to measles, 16 to whooping-cough, 12 
to diarrhea, 10 to “fever” (typhus, enteric, or simple), 6 
to scarlet fever, 2 to diphtheria, and 1 to small-pox; in 
all 64 deaths resulted from these principal zymotic 
diseases, against 74 and 63 in the preceding two weeks. 
These 64 deaths were equal to an annual rate of 26 per 
1000, which was 01 below the mean rate from the same 
diseases in the twenty-eight English towns. The fatal 
cases of measles, which had been 15 and 13 in the 
previous two weeks, rose to 17 last week, of which 
9 occurred in Glasgow, 4 in Greenock, and 3 in Edin- 
burgh. The 16 deaths from whooping-cough showed a 
further decline from recent weekly numbers, and included 
9 in Glasgow, 3 in Greenock, and 2 in Edinburgh. The 12 
deaths attributed to diarrhcea showed a decline of one from 
those in the previous week, and were 8 below the number 
in the corresponding week of last year. The deaths referred 
to “fever,” which had been but 3 and 7 in the previous two 
weeks, further rose to 10 last week, of which 5 occurred in 
Glasgow, 2 in Edinburgh, and 2 in Dundee. Five of the 6 
deaths from scarlet fever were returned in Glasgow. The 
fatal case of small-pox also occurred in Glasgow. The deaths 
referred to acute diseases of the respiratory organs in the 
eight towns, which had been 126 and 94 in the preceding 
two weeks, were again 94 last week, which, however, 
exceeded by 4 the number returned in the corresponding 
week of last year. The causes of 82, or more than 16 per 
cent., of the deaths in the eight Scotch towns last week 
were not certified. —— 

HEALTH OF DUBLIN, 

The rate of mortality in Dublin, which had been equal 
to 23:1 and 291 per 1 in the preceding two weeks, de- 
clined again to 27‘5in the week ending the 20th inst. During 
the first eleven weeks of the current quarter the death- 
rate in the city averaged, however, no less than 30°3 per 1000, 
the rate se the same period not exceeding 19°8 in London 
and 18°5 in Edinburgh. The 186 deaths in Dublin last week 





showed a decline of 11 from the number in the previous 


week, and included 20 which were referred to the principa) 
zymotic diseases, against 15 and 24 in the preceding two 
weeks; 6 resulted from measles, 4 from scarlet fever, 3 from 
Are em ages -y 3 from diarrhoea, 2 from fever, 1 from 
diphtheria, and 1 from small-pox. These 20 deaths 
were equal to an annual rate of 30 per 1000, the 
rate from the same diseases being 27 in London and 
1-9 in Edinburgh. The fatal cases of measles, whch had been 
13, 9, and 11 in the previous three weeks, declined to 6 last 
week, and were fewer than in any week since the middle of 
February last. The 2 deaths from “fever” were 5 below the 
number in the previous week, while those from scarlet fever, 
whooping-cough, and diarrhea showed an increase. The 
fatal case of small-pox was the first recorded within the 
city since the beginning of the year. Seven inquest cases 
and 7 deaths from violence were registered, and 50 deaths 
were recorded in public institutions. The deaths of infants 
were 11 fewer than the number in the previous week, while 
those of elderly persons had increased. The causes of 31, 
or nearly 17 per cent., of the deaths registered during the 
week were not certified. 








THE SERVICES, 


Amon the officers who left Egypt for England, invalided, 
by the Oregon, on the 23rd inst., were Surgeon-Major 
F. Ferguson, Surgeon-Major P. R. Gabbett, and Surgeon 
K. 8S. Wallis. Surgeon W. Turner left Suakin, invalided, on 
the 16th inst., per Lochard. 


The hospital ship Ganges has left Portsmouth for 
Suakin, where she will embark additional invalids for 
England. With the exception of a medical staff, consist- 
ing of forty-six doctors, nurses, and others, she went out 
empty. 

Army Merpicat Srarr.— Brigade Surgeon Nathaniel 
Norris is granted retired pay, with the honorary rank of 
Deputy Surgeon-General. 

InpIA Orrice.—The Queen has approved of the retire- 
from the Service of the following dow of Her Majesty’s 
Indian Military Forces:—Surgeon-General William Robert 
Cornish, C.LE., of the Madras Army; Brigade-Surgeon 
Sarkies Michael Shircore, of the Bengal Army. The follow- 
ing officers are granted a step of honorary rank on retire- 
ment :—Deputy Surgeon-General William Pearl, of the 
Madras Army, to be Surgeon-General; Brigade Surgeon 
William Henry Kirton, and Brigade Surgeon John Jones, 
M.D., of the Bengal Army, to be Deputy Surgeon-Generals, 


ADMIRALTY.—In accordance with the provisions of Her 
Majesty’s Order in Council of April Ist, 1881, Fleet Surgeon 
John Cockburn Messer, M.D., has been placed on the Retired 
List, with permission to assume the rank and title of 
Deputy Inspector-General of Hospitals and Fleets. 

he following ——— have been made :—Staff 
Surgeon Herbert M. Nash, to the Thunderer; Surgeon 
Harold R. Osborne, to the Philomei; Surgeon Myles O’C. 
M‘Swiny, to the Valiant; Joseph Stephens, M.D., to be 
Surgeon and Agent at Brighton and Blackrock: J. H. Foley, 
to be Surgeon and Agent at Carnsore and Rosslare; and 
Edward Greeve, M.D., to be Surgeon and Agent at Bonmahon. 

ARTILLERY VOLUNTEERS.—Ist Cornwall (Duke of Corn- 
wall’s) : Arthur Hodge, Gent., to be Acting’ Surgeon. 

RiFLE VOLUNTEERS.—3rd Hampshire: Edward Thomas 
Crouch, Gent., to be Acting Surgeon.—lst Cheshire: Francis 
Peirce, Gent., M.D., to be Acting Surgeon.—1st Perthshire : 
Alexander Thom, jun., Gent., M.D., to be Acting Surgeon. 








Universities OF EpinpurGH AND Str. ANDREWS 
PARLIAMENTARY REPRESENTATION.—-A dinner has, we 
understand, been arranged to take place at the Holborn 
Restaurant on Friday, July 3rd, at 6.50 p.m., for the purpose 
of giving Conservative electors of the Universities of 
Edinburgh and St. Andrews an opportunity of gee 
Mr. J. H. A. Macdonald, Q.C., LL.D., Dean of Faculty, an 
Lord Advocate for Scotland under the new Ministry, the 
Conservative candidate for the representation of these 
universities in Parliament at the next election. Mr. neas 
Mackay, advocate, Edinburgh, is ken of as the Liberal 
candidate for the seat. It is greatly to be regretted that a 
member of our own profession does not aspire to the repre- 
sentation of this important constituency. 
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Correspondence, 


“Audi alteram partem.” 


THE DETERMINING TENDON IN DORSAL 
DISLOCATIONS OF THE HIP. 
To the Editor of Toe LANCET. 

Srr,—We have been in the habit in this country—and it 
is an error into which I believe all our text-books lead us— 
of conceding to Professor Bigelow the honour of pointing 
out the influence of the obturator internus tendon in 
separating the dislocation upwards and backwards on to the 
dorsum ilii from the dislocation backwards, or upwards and 
backwards, into the sciatic notch, for which cumbersome 
nomenclature | propose in future to adopt the terms super- 
tliac and supersciatic. Without doubt, we are much in- 
debted to Professor Bigelow for his admirable work 
published in 1869, which has done so much to awaken a 
new interest in dislocations of the hip; but very difficult is 
it to know all that distinguished authors have written 
before our time, and Bigelow has clearly overlooked 
Malgaigne’s observations. There is room in the world for 
all great men, and I am sure Professor Bigelow will owe me 
no ill-feeling for — out that the distinguished 
French surgeon, J. F. Malgaigne, had long forestalled his 
observations on the influence of the obturator tendon. In- 
deed, considering the emphasis with which Malgaigne 
insists on this point, it is curious that it should not have 
attracted the notice of subsequeat readers and writers. I 
will transcribe Malgaigne’s words as they appear on p. 837 of 
his work “ Traité des Fractuves et des Dislocations,” tome ii., 
published in 1855 :— 

“Ce qu'il faut faire ressortir, c’est que, dans cette luxation, 
la téte séchappe toujours au-dessous de lobturateur interne 
qui occupe fa petite échancrure sciatique, et des jumeaux 
qui sont en quelque fagon ses satellites. Tantdét elle déchire 
seulement le carré qui est au dessous, tantét seulement les 
jumeaux, tantét les jumeaux et le carré a la fois, /obturateur 
enterne restant comme une barriére oe empécher la téte de 
remonter ; et enfin, dans le cas de Wormald, si |’obturateur 
était rompu,ce qui restait des jumeaux en faisait l’office. Sans 
doute cette barriére peut étre franchie, et alors la luxation 
devient iliaque; mais quand elle est primitivement iliaque, 
cest-i-dire quand la téte est sortie au-dessus du muscle 
obturateur interne, je doute qu'elle puisse redescendre au 
niveau de l’épine sciatique, 4 moins qu'elle n’y soit ramenée 
par les manceuvres du chirurgien. En un mot, la téte sortant 
par-dessousl obturateur interne est toujours lucréesur Vischion, 
et peut consécutivement remonter sur lilium; la téte 
sortant par-dessus donne toujours une luxation iliaque.” 

The italics are my own, but nothing can be clearer or 
more emphatic than this statement of the influence of the 
tendon of the obturator internus in separating the super- 
sciatic dislocation from the superiliac. 

1 am, Sir, yours truly, 
R. Ciement Lucas, B.S, Lond., F.R.C.S, 

Finsbury-square, June, 1885. 





“RENAL” PULSE ASSOCIATED WITH CHEYNE- 
STOKES’ RESPIRATION. 
To the Editor of Tue LANcET. 

Srr,— Professor M. Foster has been kind enough to afford 
me an explanation of the following observation made and 
inserted by me in my notes on a case of Dr. Whipham’s in 
the York ward of this hospital. The professor was also kind 
enough to consider the observation sufficiently interesting 
for me to submit it to you for publication in Tor LANCET. 





“Case of William S——, York ward, St. George's Hos- 
ry May 28th, 1885.— The pulse at one moment is 

ard and full (renal), then it commences to slow down and | 
grow weak, until, for a moment, it ceases entirely; again, 
after an instant’s cessation, it reeommences, growing slowly | 
faster and stronger, until at the end of a few seconds it has | 
become once more a pulse of the ‘renal’ ty Associated | 
with this is the phenomenon known as ‘ Cheyne-Stokes’ 
respiration.’” | 

But the most interesting part of the observation was, to 
use Professor Foster's own words, “that the heart and 


respiration alternated in rhythm, the heart being in full 
swing at pause of respiration, and being inhibited during 
height of respiratory period.” 

Professor Foster's explanation of this was that “ap- 

rently coincident with changes in the medulla oblongata 
eading to Cheyne-Stokes’ respiration was a stimulation of 
the cardio-inhibitory centre in the medulla, occurring alter- 
nately with the former.” 

Being unaware that this state of the pulse has before been 
observed in conjunction with Cheyne-Stokes’ respiration, I 
have ventured to submit this letter to you, in the hope that I 
may learn whether other observers besides myself have pre- 
viously noted the fact. If may add, that on my calling 
attention to the above, it was observed in this case by 
others, and at the same time. Any excitement of the 
patient (he had been delirious for some days previous to, 
and was in a semi-comatose state at the time of, observa- 
tion), such as moving him in his bed, &c., caused this double 
phenomenon to cease, only to return, however, when the 
patient was once again in his semi-comatose condition. 

1 am, Sir, yours faithfully, 
Hveues R. Davies, 


Clinical Clerk to Dr. Whipham. 
St. George's Hospital, June 17th, 1885. 





THE COLLEGE ELECTION, 
To the Editor of Tur LANCR?. 

Srr,—-Will you allow me to correct an important error 
in my letter which appeared in your impression of last 
week—an error which has just come to my knowledge, and 
which I am grateful for having had more accurate official 
information communicated to me, that now enables me at 
once to rectify it. I stated “that the office of Examiner in 
Sa was restricted almost exclusively to members of 
the Council” of the College, whereas this is certainly not an 
absolute rule. As exceptions may be mentioned the present 
President and both the Vice-Presidents, each of whom was 
elected by the Council as an Examiner in Surgery before 
he became a member of Council, and the last two such 
Examiners elected are not on the Council. 

I feel that 1 ought to have ascertained these facts, or have 
remembered the more recent exceptions, before making a 
statement which, however, had reference to the principle of 
generally combining the two offices of Examiner in Surgery 
and member of the Council. 

Trusting you will insert this communication in your next 
impression, I am, Sir, yours obediently, 

London, June 24th. FREDERICK JAMES GANT. 





THE LATE MEDICAL OFFICER OF HEALTH 
FOR LEICESTER. 
To the Editor of Tur LANcEt. 


Srr,—My attention has been directed to your editorial 
note on the resignation of the medical officer of health for 
this borough, and I regret to find that you have been entirely 
misled by an article which recently appeared in a local 
paper. Asa matter of fact, Dr. Johnston’s resigaation was 
due to the increase in his private practice preventing him 
giving that amount of time and attention to the duties of 
his office which his appointment required. This was assigned 
in his letter of resignation as the reason of his retirement, 
and in that letter he acknowledged the assistance he had 
ever received from the sanitary committee of this corpora- 
tion. I feel it is due to my committee, to yourself, and to 
the medical profession generally—-and I am pleased to say 
we have three members of the profession in the committee — 
that this explanation should be made ; and its insertion will 
therefore oblige, Yours truly, 

THos. WINDLEY, 


June 17th, 1885. Chairman of Sanitary Committee, Leicester. 








Cuess.— Lord Tennyson and Mr. Ruskin, 
respectively president and vice-president of the British Chess 
Association, have, it is announced, each conezated to give a 
copy of his works, with autograph, as prizes to be competed 
for in the tournament now proceeding. Lord Tennyson's 
prize is for the best two players in consultation, belonging 
the professions of Medicine, the Law, Church, Army, or 
Navy. 
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MANCHESTER. 
(From our own Correspondent.) 


THE HOUSING OF THE POOR. 

THE report issued by the Royal Commission on the 
housing of the poor is, to say the least of it, disappointing 
so far as suggesting any substantial remedy for the evils of 
overcrowding among the lower classes, the existence of 
which it emphatically demonstrates. In Manchester, some 
time ago, two experiments on a small scale were tried 
on a semi-philanthropic basis, but these have, up to the 
present, not been a financial success, though there is more 
prospect of this in the near future. The Town Council have 
not n inactive so far as demolishing whole districts in 
some of the worst neighbourhoods, but the failure has 
been in the lack of building houses in lieu of those destroyed, 
as the large vacant plote, especially in the neighbourhood of 
Deansgate, show. This subject is still occupying the atten- 
tion of the municipal authorities; and in the last report of 
their medical officer of health allusion is made to this. He 
thinks that some attempt should be made to provide, outside 
the city, cottage dwellings to some considerable extent for the 
better-class artisans and operatives within a distance of two 
or three miles of the centre of the town, with tram and railway 
facilities for getting to and from their work. Probably 
some such arrangements as those on the Shaftesbury estate, 
near rn, London, might be found practicable, and 
he hopes that by thus removing the upper grades of the 
working class those lower in the scale would be able to use 
the cottages and houses set at liberty by others, and thus the 
lowest and worst class of property might more rapidly be got 
rid of, It is not unlikely that ere long some such scheme as 
this will be brought before the notice of the public generally 
and their help solicited, as it is admitted to be beyond the 
powers of the Corporation, even if they were willing to 
undertake the working out of such ascheme. There can be 
no doubt as to the benefit which would be derived by all 
concerned if such a project were carried out; those workmen 
and their families will benefit both physically and morally, 
whilst those remaining in the city would no longer be com- 
pelled to inhabit the slums and dens in which so many at 
present live. 

THE SUPERVISION OF OUR MEAT-SUPPLY. 

An interesting paper by Mr. Vacher was discussed at the 
last meeting of the Northern Association of Medical Officers 
of Health, the subject being the want of proper supervision 
of our meat-supply ; he showed how very lax in many places 
are the regulations as to the proper centrol and arrange- 
ment of slaughter-houses and how easy it is for diseased 
animals to be put into the market as food. He 
advocated some such universal supervision and registration 
of all slaughter-houses and meat shops as now exist in 
regard to bakehouses and milk-shops and dairies, together 
with an official examination of all meat before being exposed 
for public sale. 

THE COLLIERY EXPLOSION. 

The columns of the daily papers will have informed 
your readers of the terrible catastrophe at Messrs. Knowles’ 
colliery here last week. The scenes at the pit-mouth were 
heartrending in the extreme, It is known that moer than 
170 lives have been lost. Within a very short time of the 
explosion a number of medical men were in attendance at 
the mine, but there was little to be done by them, as 
most of those who did not at once make good their escape 
were suffocated by the after-damp, or, as happened in many 
cases, sank half suffocated into the water which made its 
way into the workings, and were thus drowned. Some few 
of the injured who were got out alive were taken to the 
Children’s Hospital, Pendlebury, and to the Salford Hos- 





pital. Surely, it does not seem too much to ask science 
that explosions such as this should be rendered almost im- 
possible. Ifthe ventilation were more vigorous, and the air 
swept through the workings with more force, escapes of in- 
flammable gas might be so quickly diluted as to be rendered 
non-explosive. Great sympathy has been expressed through- 
out the land for the families of the sufferers, and the Lord 
Mayor of London has offered assistance. Our own mayor 
took immediate steps to open a relief fund, which has been | 
promptly responded to, so that it is to be hoped that the | 
sorrow and misery caused by this awful catastrophe will be | 
to some little extent alleviated. 


EXTENSION OF OWENS COLLEGE AND OF THE SALFORD 
AND THE EYE HOSPITALS. 

The extensions of the Owens College are proceeding apace 
and the original block is now almost shut out of view from 
Oxford-road by the new wing. The College, like so 
many of the public buildings of Manchester, suffers 
architecturally by being so closely shut in on all sides 
that no good view of it as a whole is obtainable. The 
extensions, too, of the Salford Hospital are ssing 
rapidly, and the new Eye Hospital is now practically eom- 
plete, and will soon be ready for opening. 


COUNTRY HOLIDAYS FOR POOR CHILDREN. 


The committee who last summer so successfully organised 
country holidays for poor children of two or three weeks 
are ugain pursuing their good work in this direction, and 
ask for increased help, that many more of our children from 
the slums may this year, for a few weeks, breathe the purer 
air of the surrounding country villages. 








NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 


THE MEASLES IN NEWCASTLE. 

THE epidemic of measles still prevails, and shows little 
sign of abatement as to numbers attacked; but I would fain 
hope, from conversation with practitioners, that the type 
is undergoing some change for the better as regards severity. 
The weather has not been at all favourable these last couple 
of weeks, considering the season, for any bronchial affec- 
tions, but has been characterised by considerable variation of 
temperature, with high and gusty winds; upon the whole 
the temperature has been low for midsummer, with an 
absence of bright sunshine. As usual, when we are troubled 
with any general illness our papers are crowded with letters 
and suggestions from writers who, no doubt with the best 
intentions, know very little about what they are writing. 
One writer to-day commences very well with good general 
directions as to isolation, certification, and disinfection, Xc., 
then he makes the utopian suggestion that a policeman or 
sanitary officer should be stationed day and night before 
each infected dwelling to insist upon the production of a 
pass or permit from the medical officer of health from every 
person leaving the infected house. Medical men are to wear 
waterproofs on visiting each patient, these garments to be 
supplied at the cost of the town by the sanitary authorities. 

FATAL ACCIDENT TO A SURGEON, 

A shocking and fatal accident occurred to Mr. John 
Middleton, ot Butterknowle, near Bishop Auckland. About 
nine o'clock on the night of the 15th, as he was riding 
home to Butterknowle from Woodlands, his horse stumbled 
and fell, throwing its rider with such force to the ground 
that on being picked up he was found to be unconscious, 
and to have sustained a fracture of the skull which caused 
death in sixteen hours. Mr. Middleton, who was in his thirty- 
second year, was a L.R.C.S., and belonged to a well-known 
family in Ireland, being a son of the late Dr. Middleton of 
Mullingar. Much sympathy is felt for his widow. The 
funeral was attended by crowds of friends and patients. 

Newcastle-on-Tyne, June 23rd. 








EDINBURGH. 
(From our own Correspondent.) 


EDINBURGH FEVER HOSPITAL. 

THE rather anomalous system of charitable support by 
which the Edinburgh Fever Hospital has been maintained 
for some years will come to an end on July Ist, after which 
date the necessary funds will be provided from the burgh 
rates. It is nearly a year since Lord Shand, one of the 
directorate, drew the attention of the managers of the 
Royal Infirmary to the fact that they were supporting an 
institution the maintenance of which was by statute 
incumbent upon the Town Council. The managers 
subsequently passed a resolution not to provide for the 
support of the Fever Hospital after the end of this month; 


| and at a meeting held on the 22nd inst., they decided to 
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offer the present buildings to the Town Council for a sum of 
£4000. These buildings are a part of the old infirmary, 
formerly known as the  Surgicel House.” They have been 
of late completely renovated; and as they, with the valuable 
site they occupy, are worth fully twice the sum named, it is 
scarcely possible that the civic authorities will jecline the 
generous offer made to them. 


GENERAL MEDICAL COUNCIL COMMISSIONERS. 

The commissioners appointed by the General Medical 
Council to inquire into the system of teaching and 
examinations in the Scottish medical schools are at present 
in Edinburgh. They are attending the final examinations 
for the degree of M.B. and C.M. in the University, which are 
just now being held. 


MOVEMENT OF THE ULNA IN PRONATION. 

At the meeting of the Medico-Chirurgical Society held 
last week, Mr. C. W. Cathcart gave a demonstration of his 
views upon the causation of the lateral movement of the 
ulna which occurs in pronation. As the result of a series of 
experiments, he concludes that this movement is due toa 
rotation outwards of the humerus, which accompanies 
pronation, and which causes the inner condyle and the ulna 
to pass in a forward and outward direction. After 
demonstrating that the apparent lateral movement of the 
ulna does exist, he proceeded to show thax it does not occur 
when the humerus is absolutely fixed; and to demonstrate 
this satisfactorily he made use of a case of complete 
ankylosis of the shoulder-joint, where any movement of 
the humerus was at once registered by corresponding move- 
ments of the scapula. When the whole of the shoulder 
girdle and the humerus were fixed, it was found that the 
lateral movement of the ulna did not occur, and it was 
hence concluded to depend upon the mobility of the 
humerus. 

"REMOVAL OF UPPER EXTREMITY. 

Mr. Joseph Bell showed at the same meeting a patient 
whose whole upper extremity he had removed for sarcoma 
of the scapula. The recovery was a good one, and the 
general health had much improved since the operation. 

Edinburgh, June 23rd. 








PARIS. 
(From our Paris Correspondent.) 


CESAREAN SECTION. 

Ar the meeting of the Academy of Medicine last week 
Dr. Guéniot read his report on a work forwarded by Dr. 
Closmadeuc relative to the Cesarean section. The author 
had performed the operation three times successfully as 
regards the mother, and twice with equal success as regards 
the child. These operations were performed in the country 
under circumstances comparatively unfavourable, and if 
the patients got well it was, in Dr. Guéniot’s opinion, 
owing to the mildness of the weather (month of May) which 
permitted the room occupied by the patients to be thoroughly 
ventilated, to their robust constitution, and finally to the 
ability of the operator. Encouraged by the successful 
issue of these cases, Dr. Closmadeuc is disposed to re- 
habilitate the Czesarean section in opposition to Porro’s 
operation—-that is to say, the complete ablation of the 
uterus, which tends to grow in favour at the present 
time. On this Dr. Guéniot remarked that without going so 
far as Dr. Closmadeuc, he would affirm that Porro’s opera- 
tion is not so devoid of danger as one would be led to suppose, 
as the mortality from it has been registered at 58 per cent. 
Moreover, the Caesarean section, performed with all the 
modern improvements which have been made in abdominal 
surgery, is not attended with the same danger as formerly. 


A NEW APPARATUS FOR THE ADMINISTRATION OF 
CHLOROFORM. * 


In reference to his experiments on the production of 
anesthesia with a mixture of chloroform and atmospheric 


air, M. Paul Bert presented, at the last meeting of the | 


Academy of Sciences, a very ingenious and convenient 
apparatus, invented by M. Raphael Dubois, by which the 
Say of chloroform and air may be ted at will. 

@ apparatus is reported to have been Sagi in a great 


number of operations in France and um. M. Bert 





states that, if the patient be not addicted to spirits, he should 
have a mixture containing ten grammes of chloroform to 
a hundred litres of air, and seven or eight minutes suffice to 
obtain anesthesia; whereas an alcoholic subject would re- 
quire ten to twelve minutes. As soon as sleep is obtained, 
by a special arrangement of the apparatus the strength of 
the mixture is reduced to six grammes to the hundred litres, 
which is sufficient to maintain the anesthesia, In conclu- 
sion, M. Paul Bert brought to notice the successful results 
obtained by a Belgian surgeon in five operations under this 
method—two tracheotomies and three ovariotomies. 


LIMITATION OF THERMAL TREATMENT AT AIX-LES-BAINS, 

A ministerial decree lately published in the official journal 
has caused some discontent, and justly so, among the 
medical men of Aix-les-Bains, as the decree limits to 
twenty-one days the maximum duration of the thermal 
treatment accorded gratuitously to certain privileged per- 
sons. The medical men have protested against the officious 
and unwarrantable interference of the Minister of Commerce, 
from whom the decree emanated, concerning their profes- 
sional duties. The protest has had the support of the 
municipal authorities and the Deputy of Savoy, the latter 
having personally addressed the Minister on the subject, and 
it is hoped that this functionary will see his error and annub 
the decree without delay. 


OUTRAGES BY LUNATICS. 

There is evidently some mismanagement in the lunatic 
asylums of this country, for within the last two or three 
weeks circumstances have occurred among the inmates that 
would justify this assertion. About a week ago a ‘anatic 
in the Saint Pierre Asylum at Marseilles, who was suddenly 
seized with hallucination, rushed out of his bed at night 
and, attacking another inmate with a saucepan, struck him 
a severe blow on the head, causing instantaneous death. 
Only a few days previously another sad occurrence took 
place in the same asylum. A keeper put two patients in 
separate baths and left them for a short time. Durin 
his absence one of them got out of his bath an 
turned on the tap of hot water into the bath of the 
other. When the keeper returned jhe found the unfortunate 
creature scalded to death. Last week another tragic scene 
took place in the lunatic asylum at Lebon, near Dinan, 
which is under the management of the Brothers of Saint 
Jean de Dieu. In this case one of the lunatics attacked a 
brother and struck him on the head with his wooden shoe, 
causing death after twelve hours of suffering. Another 
brother who had come to his assistance was severely bruised 
on the face by another madman, also with his wooden shoe. 
Both the patients got very much excited and made off for 
the doctor's residence with the intention of killing him, but, 
fortunately, they were prevented. The patient who murdered 
the brother had strangled his wife and attempted to kill his 
aunt, on which account he was sent to the asylum. Since 
his detention, however, which commenced some years ago, he 
appeared to be very quiet, and was considered almost cured. 

Paris, June 23rd. 








Obituary. 


THOMAS PRETIOUS HESLOP, M.D., F.R.C.P. 

ANGINA PECTORIS, the fatal ending of John Hunter 
Charles Bell, and many other illustrious lives, was the 
cause of Dr. T. P. Heslop’s death at Braemar on the 17th inst. 
The son of a Scotch officer in the Artillery and of an Irish 
lady, Dr. Heslop was born in the West Indies in 1823. His 
boyhood was passed under the roof of his uncle, Dr. Thomas 
Underhill, the leading practitioner at Tipton, Staffordshire. 
Here was imbibed and cultivated a love for medical study, 
afterwards pursued with conspicuous success in Dublin, and 


| in Edinburgh, where he graduated M.D. in 1848. A few 


months later, the governors of the Birmingham General 
Hospital resolved on dividing the work of their hitherto 
single resident officer, and Dr. Heslop was elected the first 
house-physician of that institution. It was not long before 
he gave evidence of that ardour of temperament which cha- 
racterised him through life. The new appointment was 
soon vacated; but the young physician already givem 
such striking proof of uncommon aptitudes that he was not 
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long out of office. Successively Professor of Physiology in 
the Queen’s College, and physician to the Queen’s Hospital 
and the General Dispensary, he became the leader of the 
staff of the Children’s Hospital, which he founded, as he 
did the Skin and Lock Hospital. He also contributed 
powerfully to the establishment of the Women’s Hospital 
and of the Birmingham Medical Institute. He was a justice 
of the peace, a governor of King Edward’s School, and a 
trustee of Sir Josiah Mason’s Science College. Of the latter 
institution he was bailiff and President of Council at the 
time of his death ; and he could not have left a more worthy 
and appropriate monument than the library of the College, 
which owes its chief treasures to his best impulses. Inspired 
by many noble sentiments, impelled by tumultuous energy, 
faithful to his life’s work, without heeding the unerring 
warnings of anginal seizures, Dr. Heslop’s was a great life. 
Poor in worldly means, like many other distinguished men, 
at the onset of his career, his rise to comparative affluence 
as a consulting physician was not rapid. When he realised 
it, unlike some successful men, he was most generous in 
ths partition of his share of fortune’s favours. He was 
unmarried; and so intense was his devotion to the insti- 
tutions with which he was officially connected, that, for 
them, his loss is wellnigh irreparable. 


D. MANSON FRASER, M.A., M.D. 

Dr. Fraser, whose untimely death in Borneo we recorded 
in our last issue, was born at Invergordon in 1857, and was 
educated at the Grammar School and University of Aberdeen. 
At the latter place he had a distinguished career, graduating 
as M.A. in 1876, with first-class honours in Mathematics 
and Natural Philosophy, and honours in Natural Science, 
besides being Boxhill Mathematical and Natural Science 
prtizeman. e immediately followed on to medicine, and 

uated M.B., C.M., with honours and thesis commended, 
in 1879. He received the degree of M.D. in 1881. In 
1878-79 he was house-physician at Aberdeen Royal Infirmary; 
in 1879-80 he held a similar appointment in the Northern 
Hospital, Liverpool; and thereafter, for three years, was a 
medical officer under the Metropelitan Asylums Board, 
London, being chiefly engaged at the fever and small-pox 
hospitals of Homerton, Newcross, ship Atlas, and Hampstead. 
In September, 1883, he went out to Borneo as medical officer 
to the British North Borneo Company. Dr. Fraser was the 
author of numerous papers on medical and sanitary subjects, 
including one on the “State of the Prisons of England, and 
their Influence on the Diffusion of Small-pox among the 
English Population in the Eighteenth Century.” For this 
paper he was awarded the Howard medal of 1882 from the 

ndon Statistical Society. 


ROBERT RATTRAY, M.D., M.R.C.S. 


Tue death is recorded, at the advanced age of seventy- 
five, of Dr. Robert G. Rattray, late apothecary and medical 
superintendent of the Aberdeen Royal Infirmary. Dr. Rattray, 
who was a native of Aberdeen, went through the course of 
medical study common at the time in connexion with the 
university of that city. In 1831 he obtained the diploma of 
membership of the Royal College of Surgeons of England, 
and in 1845 took the degree of M.D. at Aberdeen University, 
being some years subsequently appointed lecturer in Materia 
Medica in King’s College, Aberdeen. He received his appoint- 
ment as apothecary in connexion with the hospital in 1840, 
having acted for some time previously as electrician ; and in 
1849 he was . resident medical superintendent, an 
office which he continued to fill till his retirement, on 
account of advancing yors, in January, 1882, an allowance 
of £200 a year being then granted him in consideration of 
his long and faithful service. 








CoNSIDERABLE regret has been felt in Sheffield 
among Dr. Banham’s medical confréres at his departure from 
that town. He s to Reading, where he has received 
appointment as physician to the Roya: Berkshire Hospital. 

is regret found expression in a dinner, which was held 
on Wednesday, June 17th, and was attended by many of 
his late colleagues at the Infirmary, Medical School, and 
Medico-Chirurgical Society, in addition to others from 
Sheffield and the neighbourhood. 


Medical Hels. 


Royat Co.iiece or Suraceons or ENGiLanp. — 


The following gentlemen, having undergone all the necessary 
examinations, were admitted Licentiates in Dental S 
at a meeting of the Board of Examiners on the 24th inst. :— 
Bardet, Paul Charles Albert, Geneva. 
nage, George Goring, Manchester. 
England, Walter Joseph, Southill-park, Hampstead. 
riel, William Maurice, Gloucester-gardens. 
Goffe, Frank Hampton, Birmingham. 
Jones, Alexander John, Maida Vale. 
Mackrell, Alfred Sextus, | -- Anne-street. 
Mugford, Geo yy xeter. 
Peall, Frederick § Snell, Brixton-rise. 
Robinson, Arthur Bernard, Liverpool. 
Smith, Charles Robert, Leamington. 
Williams, Hugh Lloyd, Lianberis, N. Wales. 


(Candidates referred, 4.) 


University or Oxrorp.—At a congregation held 
on the 18th inst. the following degrees were conferred :— 

Docror or Mepictne.—J. Price, Queen's. 

BACHELOR OF Mepictve.—F. Phillips, Balliol; R. Ward, Exeter; 


G. Buckmaster, Magdalen ; A. Garrod, A. Greswell, A. Orr, Christ- 
church ; L. Guilding, Wercester. 


University oF CampBripcE.—At a congregation 
held on the 17th inst. the following degrees were conferred :— 
BRacHELOR oF MeEpicrxe.—Samuel Herbert Habershon and Thomas 
George Styan, Trinity; Patrick Cumin Scott, St. John’s; Thomas 
Ernest Hillier and Frederick Charles Wallis, Gonville and Caius; 
Sidney Morton Pearson Roberts, Christ's; Edward Waymouth Reid, 
Cavendish. 
BacHELOoR or SurGERY.—Frederick Charles 
Caius ; Sidney Morton Pearson Roberts, Chri: 


University or DurHam.—aAt the recent examina- 
tions for degrees in Medicine and Surgery the following 
satisfied the Examiners : — 

Doctor tv MEDICINE, FOR PRACTITIONERS OF FIFTEEN YEARS’ 

STANDING. 

Batchelor, Ferdinand Campion, Palmer, F. Stephen, M.R.C.S., 

M.R.C.L., L.R.C.P., L.S.A. L.R.C.P., L.8.A. 

Harris, John Badcock, M.R.C.S., Ransford, Gifford, M.R.C.S., 


Wallis, Gonville and 
sts. 


Simpson, Reginald Palgrave, 
MRCS., SA. = 
Docror tv MEDICINE (Essay). 
Eastes, Frederick, M.B.,M.R.C.S. Pruen, Septimus Tristram, M.B., 
Prowde, Edwin Longstaff, M.B. M.R.C.S. 
MASTER IN SURGERY. 
G. Stratton, M.R.C.S.,| Roberts, Smee Reid, M.R.C.S., 


L.R.C.P. 
Morris, John Edward, M.R.C.S., | 
L.S.A. 


Aslett, 
L.S.A. L.R.C.P. 
os, 7 ae Cornelius, M.B., Walker, Charles Pope, M.R.C.S. 
-R.C.S. | 


BACHELOR IN Mepictve (Second Examination). 
Srconp CLass Honovrs (in order of merit). 
Roberts, James Reid, M.R.C.S., Maynard, Frederic Pinsent. 
L.R.C.P. Richardson, James Nowell, 
Evers, C. John, M.R.C.S., L.S.A. M.R.C.S. 
Pass List (in alphabetical order). 
Aslett, G. S., M.R.C.S., L.S.A. Jones, John Lloyd Thomas. 
Aubrey, Alfred Reuben. Mead, Francis Henry. 
Boobbyer, P., M.R.C.S., L.S.A. Moore, Walter Francis, M.R.C.S. 
Bowden, Reginald Treacher, Palmer, Sydney Joseph, M.R.C.S. 
M.R.C.S., L.S.A. Plummer, H. Beddoes Wetherell. 
Hall, George Rome. Proud, Frederick. 
Hillstead, Herbert J., M.R.C.S., Saw, Francis Albert. 


L.S.A. Tabor, Charles James. 
Hubbard, A.J.,M.R.C.S.,L.R.C.P. 


Walker, Charles Pope, M.R.C.S. 
CoLtLEGE oF Pauysictans IN IRELAND.—At the 


June examinations the undermentioned gentlemen obtained 
the Licences in Medicine and Midwifery of this College* :— 


Mepictve.—W. E. Dawson, C. Faulkner, G. B. Flanagan, J. H. Foley, 
F. 8S. Gramshaw,'E. Lambkin, B. Lane, A. J, Luther, J. Norton, D. M. 
O'Callaghan, M. P. O’Donovan, C. Penott, R. C. Thacker. 

Mripwirery.—J. Bannon, G. Clarke, J. Moore, 8. J. Moore, W. R. 
Parker, W. Rankin, W. E. Dawson, B. Lane, A. Luther, J. Norton, 
R. C. Thacker. 


* The list given in our last issue was in some respects incomplete. 
The following gentleman was admitted a Member :— 
Henry Ivers Kirkpatrick. 
The undermentioned obtained the Licence of the College at 
a special examination held on the 23rd inst :— 
James Chambers. 

Royat Coitece or Surgeons 1x Iretanp.—The 
following gentleman was admitted a Fellow on the 19th inst :— 
G. B. White, A.B. 

The Council has elected Mr. S. Webb an additional Examiner 
in Physics, Chemistry, and Medical Jurisprudence. 
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Socrery or APoTHEcaRiEs.—The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 18th inst.:— 

Cones, J. Archibald, M.R.C.S., St. Bartholomew's Hospital. 

Randell, Reginald Maurice Henry, M.R.C.S., Guy’s Hospital. 
On the same day the following gentlemen passed their 
examination in the Science and Practice of Medicine, 
Surgery, and Midwifery,and received certificates to practise ; 

Bullen, Frederick St. John, St. Thomas's Hospital. 

Warren, Sydney, St. Thomas's Hospital. 


Dr. JosepH Smytu has been elected coroner for 
North Kildare. 


Sr. Mary’s Hosprrat.—At a festival dinner in aid 
of the funds of this charity, which was held on the 24th 
inst., subscriptions amounting to £2200 were announced. 


Durine the week ending the 13th inst. seven 
deaths were registered in Dublin from cerebro-spinal 
meningitis. 

Porsontnc By Lavupanum.—The Hon. Mrs. Blake, 
who was on a visit to Viscount Monck, died last week from 
an overdose of laudanum. 


Merropouitan Free Hosprtau.—The anniversary 
festival of this hospital was held on the 24th inst., when 
subscriptions to the amount of £3365 were obtained. 


Tue Austrian Government, it seems, has refused to 
authorise the establishment of private cremation societies, 
on the ground that they might encourage crime. 


Vaccrnation Grant.—Mr. John W. Hayward, of 
the Whitstable district of the Blean Union, has received the 
Government grant for successful vaccination (second time). 


Lonpon Fever Hosprrau.—At a festival dinner 
in aid of the funds of this hospital, held on the 23rd inst., 
£2517 were subscribed. 


Tue Prince of Wales has accepted an invitation to 
visit Birmingham in the ensuing autumn, for the purpose of 
opening the Suburban Hospital, erected at Erdington by 

r. Jaffray of that town. 


Bequests AND Donations.—-The Rev. William Irwin 
has left £947 to Jervis-street Hospital, Dublin.—The Belfast 
Royal Hospital has received £100 from Mrs, Esther 
McKinistry. 

At Marlborough on the 20th inst., a man named 
Clark was remanded on the charge of attempting to poison, 
by means of oil of almonds, Dr. Burman, of Ramsbury, by 
whom he had been employed as groom and gardener, and by 
whom he had been threatened with dismissal. 


Tue annual meeting of the Victoria (Philosophical) 
Institute took place on the 17th inst., at the house of the 
Society of Arts, when the address was delivered by Dr. J. 
Leslie Porter, President of Queen’s College, Belfast, the 
subject being “ Egypt, Historical and Geographical.” 

Eartswoop Asytum ror I[piors.—The annual 
report (which is printed by the inmates of the Asylum) has 
just been issued. During the year 642 patients have been 
cared for in the institution. The total receipts amounted 
to £36,643; and after payment of all expenses a sum of 
£9021 was transferred to the capital account. 


Mr. Sypyey Turver, coroner for the city of 
Gloucester, has intimated his intention of resigning his 
office, owing to his inability, by the Municipal Act of two 
years ago, to appoint a deputy to hold inquests on persons 
dying in the Gloucester Infirmary, of which institution Mr. 
Turner is an honorary surgeon. 


Gtascow OBSTETRICAL AND GyN£ZCOLOGICAL Society. 
At a numerously attended meeting held in the Atheneum, 
Glasgow, on June 17th, this Society, which has been in 
process of formation for some time, adopted a provisional 
set of rules and elected the following office-bearers:— 
Honorary President: Professor Leishman, M.D. President: 
W. L. Reid, M.D. Vice-Presidents: Samuel Sloan, M.D.; 
Abraham Wallace, M.D. Treasurer: Robert Pollock, M.D. 
Secre’ : J. Stuart Nairne, F.F.P.S. Council: G. Halket, 
M.D.; Park, M.D.; Murdoch Cameron, M.D.; J. Turner, 
M.D.; J. Marshall, M.D. 


|to 150; anc 





PRESENTATION.—A very successful course of lectures, 
conducted by Dr. Rice Oxley, in the Institute, Lower 
Norwood, was recently ree to a close. The interest 
taken by the bodies of the district in the work of the class 
has been very encouraging, the attendance ranging from 140 
to show their appreciation of Dr. Oxley’s 
lectures, they presented him with a handsome microacope. 


Vicrorta Hosprrat ror Cartpren.—The founda- 
tion-stone of a building to serve as a nurses’ home and out- 
tients’ department at this institution was recently laid 
y the Princess Louise. From 1866 to last December there 
have been treated at the hospital 295,710 out-patients, and 
6861 in-patients, of whom 1281 have been sent to the 
convalescent home at Margate, all being under sixteen years 
of age. 

Sr. MaryLesone Generat Dispensary.—At the 
centenary festival dinner of this institution, which was held 
recently, it was stated that during the past year medical 
relief had been given to upwards of 4400 persons; and that 
in addition upwards of 2000 had availed themselves of a 

rovident asylum, whereby patients were admitted to the 

— of the dispensary on payment of one shilling per 
week. 


Tue Po..vution or THE River Lea.—The special 
committee appointed by the parishioners of Hackney and 
Clapton, to consider the subject of the pollution of the Lea, 
have addressed a letter to the Lea Conservancy Board, in 
which they beg the Board to use its influence to hasten on 
the erection of the works alreacy sanctioned by the Local 
Government Board, so as to secure as effectual a remedy as 
possible for the existing deplorable condition of the river. 


Surceon J. W. Daniex, of the Dorset Yeomanry, 
distinguished himself at the Military Tournament now 
being held at the Agricultural Hall, on the 24th inst., by 
taking the second prize in the lemon-cutting competition, 
value £15. Three times in succession he divided both 
lemons, a by no means easy feat, but at the fourth essay 
failed, being beaten by Riding-Master Browne, of the Com- 
missariat and Transport Corps. Both received quite an 
ovation trom the audience. 


Queen's CoLLEGE, Cork.—-The following prizes have 
been awarded in the Faculty of Medicine :—Practical 
Anatomy: Ist, J. W. Wolfe; 2nd, John Jackson; 3rd, P. P. 
Jennings. Certificate,J.V. Ryan. Chemistry: J. W. Wolfe. 
Zoology and Botany: J. W. Wolfe. The following prizes and 
certificates have been awarded in the classes of Practical 
Chemistry and Materia Medica, instead of those formerly 
awarded, which have been cancelled:—Practical Chemistry: 
Ist, W. J. O'Meara; 3rd, R. J. Duffin; 4th, K. R. Hennessy. 
Certificates of Honour: D. J. O'Mahony, M. J. O'Regan, and 
Francis John Perrott (equal), Materia Medica: Ist, R. J. 
Duffin; 2nd, Daniel O'Callaghan; 3rd, E. R. Hennesy. 
Certificate of Honour: John T. Walsh. The exhibition in 
Practical Midwifery has been obtained by Daniel Lane. 


Medical Appointments. 


Intimations for this column must be sent DIRECT to the Office of Toe LanceT 
before 9 o'clock on Thursday Morning at the latest. 


A.Lpripes, C., M.D., has been appointed Second Honorary Physician 
to the Plymouth Public Dispensary. 

Bartey, WrLt1aAM Henry, M.R.C.S., L.S.A.Lond., has been appointed 
House-Surgeon and Secretary to the Newark Hospital and Dis- 
pensary. 

CLenpiInneN, Josern George, L.R.C.S.1., L.A.H.Dub., has been 

pointed Medical Officer for the Third Sedgeley District of the 
Dudley Union, vice Gilbert. 

Draper, Jas. WitttaM, M.R.O.S., L.S.A.Lond., has been appointed 
Medical Officer for the Almondbury District of the Huddersfield 
Union, vice Abbott. 

Frvecax, Artuur, L.K.Q.C.P.1., Assistant Medical Officer to the 
County Asylum, Morpeth, has been appointed Medical Super- 
intendent of the County Mayo Asylum, Castlebar, Ireland. 

Grirriras, WM. Caar.es, L.R.C.P.Ed., L.R.C.S.Bd., has been ap- 

inted Medical Officer for the Llanwinio District of the Carmarthen 
Tnion. 

Hery, Wri, M.R.C.S., L.D.S., has been appointed Assistant Dental 
Surgeon to the Dental Hospital of London. 

Leten, Wittiam Warkry, L.R.C.P.Bd., M.R.C.S., L.S.A.Lond., has 

appointed M Officer for the Gellygaer Lower District of 
the Merthyr Tidfil Union, vice J. Leigh. 
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MILLER, WILLIAM Francrs, M.B.. M.R.C.S., L.R.C.P.Ed., L.R.C.S.Ed., 
has been appointed Health Officer for Carisbrook, Victoria. 

Morris, Caartes A., M.A., M.B., B.C.Cantsb., M.R.C.S., has been 
appointed Resident Medical Officer to the Liverpool Royal In- 
firmary. 

Porrer, J. H., M.R.C.P., M.R.C.S., has been appointed to act as 
Police Surgeon and Surgeon to the Coroner of Bombay, during the 
absence of Dr. Sidney Smith, on leave, or until further orders. 

Royps, Wo. A. S., L.R.C.P., M.R.C.S., L.S.A.Lond., has been appointed 
Surgeon to the Royal Berkshire Hospital, vice Moxhay, deceased. 

Sruppert, Rrewarp Caartes, M.D.. B.Ch.Dub., has been reappointed 
Medical Officer of Health for the Erith Urban Sanitary District. 

Swaysron, Caarves, L.R.C.P.Ed., L.R.C.S.E1., has been appointed 
Government Medical Officer for the District of Mudgee, New 
South Wales. 


Births, Marriages, and Deaths. 


BIRTHS, 


ALLEN.—9On the 9th inst., at 41, Wellington-square, Hastings, the wife 
of Bryan Holme Allen, M.D., of a daughter. 


Carrer.—On the 19th inst., at Savile House, Potter-Newton, Leeds, the 
wife of F. R. Carter, M.R.C.S., of a daughter. 


CuILp.—On the lith inst., at Vernham, New Malden and Coombe, the 
wife of Eiwin Child, M.R.C.S., of a daughter. 

Harris.—On the 11th inst., at Teignmouth, Devon, the wife of F. W. H- 
Davie Harris, Army Medical Staff, of a son. 


Hoar.—On the 18th inst., at Maidstone, the wife of Charles Edward 
Hoar, M.D., of a son. 


Jounston.—On the 2ist inst., at 2, Melbourne-street, Leicester, the 
wife of William Johnston, M.D., of a son (Frederic William 
Sinclair). 

MacCuLLocu,—On the 19th inst., at The Touillets, Guernsey, the wife 
of W. Il MacCulloch, Esq., M.D., F.G.S., of a daughter. 

Piacorr.— On the 2ist inst., at Brookside, Clare, Suffolk, Frances 
Mary, wife of Edward A. Piggott, L.R.C.P.Bd., L.R.C.S.Bd., 
L.S.A.Lond., of a daughter. 

Sancruary.—On the 15th inst., at Castle-street, Salisbury, the wife of 
Thos. Sanctuary, M.D., of a daughter. 


TuRrLe.—On the 19th inst., at The Poplars, Gascoyne-road, South 
Hackney, the wife of James H. Turtle, M.D., of a son. 








MARRIAGES, 


BEAUMONT—VOULES.—On the 23rd inst., at All Saints, Margaret-street, 
London, by the father of the bride, W. M. Beaumont, Esq., M.R.C.S., 
of St. James’s-square, Bath, to Frances Elizabeth, daughter of the 
Rev. F. P. Voules, Rector of Middle Chinnock, Somerset. 

CoTrett—Murray.—On the 18th inst., at Crouch-hill, by the Rev. A. 
C. Murphy, D.Lit., Arthur Bowdich Cottell, Surgeon Medical Staff, 
to Helen Mackintosh, daughter of William M. Murray, Esq., of 
Brambledown. Indian, China, and Australian papers please copy. 

SancsteR—SHEPHARD.—On the 17th inst., at St. Mary's, Lambeth, by 
the Hon. and Rev. Canon Pelham, Rector, Charles Sangster, 
M.R.C.S., of 158, Lambeth-road, 8.E., elder son of the late Martin 
Sangster, of Stockwell, to Elizabeth Jane, only daughter of Mark 
Shephard, of Roupell-park, Streatham. 

SHADWELL — Wuirrivenam. — On the 17th inst., at Walthamstow, 
St. Clair B. Shadwell, L.R.C.P.Lond., eldest son of J. B. Shadwell, 
Esq., 1.C.S., of Cherrapoonjee, Bengal, to Marion Alice, second 
daughter of W. B. Whittingham, Esq., of North View, Walthamstow. 

Srokes—Hvunyr.—On the 20th inst., at St. Pancras Church, Arthur 
Samuel Stokes, L.R.C.P., M.R.C.S., of Weldon, Northamptonshire, 
to Helen Matilda, daughter of Hutchinson Hunt, of Caldecott, 
Rutland. 

Voean—Leatuery.—On the 23rd inst., at the Parish Church, Bromley, 
Kent, James Norman Vogan, F.R.C.S., to Emma Jane, eldest 
daughter of Lewis Leathern, Esq. 


DEATHS, 


BENDALL.—On the 18th inst., at, Titchfield-terrace, Regent’s-park, N.W,, 
Howard Bendall, M.D., M.R.C.S., in his 32nd year. 

Brepixn. — On the 23rd inst., at The Vines, Sutton Valence, Kent, 
Margaret Eliza, the beloved wife of John Noble Bredin, physician. 

Dane.—On the 21st inst., suddenly, after a few hours’ illness, at his 
residence, Finchley-road, South Hampstead, Thomas Dane, M.R.C.S 
in his 52nd year. 

Hes.Lop.—On the 17th inst., whilst travelling to Braemar, N.B., Thomas 
Pretious Heslop, M.D., F.R.C.P., of Birmingham. 

Oartes.—On the 19th inst., at Edinburgh, suddenly, Parkinson Oates, 
M.D., M.R.C.S., L.S.A.Lond., of Cambridge-street, S.W., and Lans- 
down-parade, Cheltenham, aged 67. 

Sracr.—On the Lith inst., at Abu Zatmeh, Soudan, of enteric fever. 
Arthur Frank Stace, Surgeon Army Medical Staff, grandson of the 
late Dr. Stace, of Southampton, aged 24. 

Wusoy.—At Cullen, Banffshire, James Wilson, F.F.P.S. 


N.B.—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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Rotes, Short Comments, & Anshers to 
Correspondents. 


All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” : 

Lectures, original articles, and reports should be written on 
one side only of the paper. " : 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily a. 

We cannot prescribe, or recom practitioners. 

Local papers containing reports or news-paragraphs should 
be sarhed. 

Letters relating to the 
departments of THE 
Publisher.” 








lication, sale, and advertising 
cet to be addressed “ To the 


THe TREATMENT OF DIPHTHERIA. 

Dr. ILLINGWoRTH writes to complain that by the abstract of his letter 
on the treatment of diphtheria, which appeared in our last issue, his 
views are but imperfectly described. He points out that to say he 
recommends salicylate of soda and ammonia is but to state half of his 
prescription, for later on in his letter he advises the administration of 
steel and chlorate of potash. In addition, he gave his reasons for pre- 
scribing first the one and then the other, the insertion of which the 
crowded state of our columns prevented. 

M.D.—It is not easy to foretell what view the Local Government Boar 
would take of the subject with all the facts before them; but probably 
their reply to both questions would be in the negative. 

Anzious Inquirer may refer to Tue Lancer of Dee. 27th, 1884, and 
Feb. 14th and 28th, 1885, for information on the point mentioned. 

Dr. Malins (Birmingham).—A notice was already in type wheu our cor- 

dent’s arrived. 


tnatt 
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“THE TITLE OF ‘DOCTOR’ FOR LONDON MEDICAL 
STUDENTS.” 
To the Editor of Tuk Lancer. 

Srr,—In reference to Mr. Wright’s letter under the above heading in 
your last issue, will you kindly allow me to call your correspondent’s 
attention to the fact that the regulations of the University of Aberdeen 
require a professional curriculum extending over four, not six, years for 
the degree of M.B. and C.M.? If Mr. Wright spent the longer period 
in obtaining his degrees, then it was his own fault, and he cannot use 
the fact as a valid argument. As far as regards the relative cost of 
living, fees, &c., I am convinced that for most English students a two 
years’ residence in Aberdeen in lieu of London would mean a con- 
siderable saving, and not a ‘‘ considerable extra expense.” 

I am, Sir, yours faithfully, 
Brighton, June 22nd, 1885. Jamus Turton, M.R.C.S. 


Dr. Mackesy.—As the controversy is now closed, we think it would be 
inexpedient to print our correspondent’s letter. 
Dr. Sinclair (Dundee) will oblige by sending a copy of the pamphlet. 


FLUSHING SEWERS WITH SEA-WATER. 
To the Editor of Tux Lancer. 


Srtr,—Will some of your readers interested in sanitary matters kindly 
inform me if they have found any ill effects arise from partially flushing 
the public sewers with sea-water? If so, what the ill effects were ? 

I am, Sir, yours faithfully, 
June 2ith, 1885. M. O. H. 
JEQUIRITY. 
To the Editor of Taz Lancer. 

Srr,—Perhaps some of your readers would be kind enough to inform 
me through your columns of the result of treatment of rodent ulcer by 
jequirity, and if it has any power to check the spread of the disease. 

I am, Sir, yours obediently, 


June 22nd, 1885. A YounG PRACTITIONER. 





THE LANCET,] 





NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[June 27, 1885. 1189 








RESPIRATION IN COMPRESSED ATR. 

N. Sucnorsky states (Chem. Centr. quoted in Journ, Chem. Soc.) that 
when compressed air is respired the absolute amount of oxygen inspired 
and of carbonic anhydride expired is diminished. The rhythm of the 
respiration remains unchanged. In all cases of mechanical hindrance 
(bronchitis), restriction of movement of the organs (pleuritis), or reduc- 
tion of surface (pneumonia), the change of rhythm consists in a 
gradual disappearance of the pause after expiration, and the times of 
inspiration and expiration become equal. Compressed air acts on the 
circulation in a twofold manner—on the one side it compresses all the 
capillaries of the outer surface and of the respiratory organs, causing 
a more complete emptying of the veins, and on the other side changes 
the distribution of blood in the system, causing an accumulation in 
the abdominal organs. The therapeutic action of compressed air may 
be referred exclusively to its mechanical action on the organism, 
and to the increase of partial oxygen pressure. The latter produces 
no perceptible effect on the oxidation process in the body; on the 
contrary, in pathological cases where respiration is impeded it tends 
to reduce the absolute amount of oxygen taken up and the carbonic 
anhydride expelled, as the organism obtains the necessary amount of 
air with less difficulty, and so the muscular work of the respiratory 
organs is economised. Consequently the therapeutical application of 
compressed air cannot be considered as facilitating oxidation and sup- 
port of the body in sick cases, but as a saving of effort. Nevertheless, 
it would be erroneous to conclude that compressed air might in these 
cases be replaced by air rich in oxygen, since the compressed air exerts 
a series of favourable influences on the sick organism, and especially 
on the respiratory organs. The pressures employed varied between 
1045 and 1143 mm. of mercury. 

J. W. D.—A notice of the death of the late Surgeon J. M. Young 
appeared in our impression of the 6th inst. 

Mr. H. E. Pellereau.—We cannot depart from our rule. 

Leeds.—Messrs. Gallais and Co., Margaret-street, Regent-street. 


OSMIC ACID IN NEURALGIA. 
To the Editor of Tuk LANCET. 


Srr,—In reference to the annotation in your issue of last week upon 
Dr. Schapiro’s list of neuralgic cases treated by Neuber’s method, may I 
be allowed to draw attention to an “ill effect,” though slight, that was 
produced, apparently by the osmic acid, in a case I attended about a 
month ago. The patient had a few weeks previously sprained a little 
finger, and complained when he consulted me of what he called 
“rheumatic pains” in the same. Having treated successfully a case of 
sciatica of two or three months’ standing by the injection of a 1-per-cent. 
solution of osmic acid in five-minim doses, repeated four or five times at 
intervals of three days, I determined to pursue the same course with 
this case. I only used four minims, and in a few minutes the patient 
was delighted to find the pains had gone. The next morning, however, 
there was a painful and flushed swelling in the situation of the punc- 
ture—that is to say, between the extensor and abductor minimi digiti. 
This lasted for several days, and though the pain never returned in the 
finger, a feeling of numbness in it was complained of, while the point of 
entrance of the needle smarted occasionally for two or three weeks. 
I should add that the finger did not belong to the “horny hand of 
toil,” and its balance of circulation was probably on that account the 
more easily upset. Should the amount injected not be somewhat less 
than four minims in parts richly supplied with nerves? The injection 
was not repeated.—Yours faithfully, 

Wm. Aston ELLIs, 
Resident Medical Officer, Western Dispensary, Westminster. 


June I7th, 1885. 

HOME FOR EPILEPTICS. 
To the Editor of Tue Lancer. 

Srr,—* M. G. E.,” who is anxious to hear of an institution where a 
lad subject to epilepsy will be weli cared for, will be glad to hear of 
Bearsted House Asylum, or School, near Maidstone. Let him write for 
a prospectus to Mr. A’Vard. At present he has but a very limited 
number of boys, but a better place for weak-minded children there can- 
not possibly be. The house is commodious, the grounds are exensive, 
fruit is plentiful, the management is characterised by great liberality 
and kindness, and the terms are very moderate. A personal visit has 
convinced me that many parents with afflicted children would be 
rejoiced to hear of such a home for them. 

I am, Sir, yours faithfully, 
New Thornton Heath, June 23rd, 1885. T. J 


A Provincial should consult a qualified medical practitioner. 
Dr. Totherick’s interesting paper will appear in an early number. 


DR. TIBBITS MEMORIAL FUND. 
To the Editor of Tae Lancer. 

Srr,—Will you allow me te acknowledge through Taz Lancet, with 
many thanks, a donation of five gui from J. Mitchell Clarke, Esq., 
for the benefit of the widow and family of the late Dr. Tibbits of 
Bradford. Up tothe present date the total t ived through 
Tue Lancer is £50 9s. I am, Sir, yours faithfully, 

Bradford, June 23rd, 1885. JoHN APPLEYARD. 











EXISTENCE OF WARTS AMONGST WORKERS IN 
CARBOLIC ACID, 
To the Editor of Tux Lancer. 

Srr,—In the report of the meeting of the Academy of Medicine in 
Ireland (Tue Lancer, June 6th, page 1037), I see that Dr. Ball, in his 
paper on cases of Cutaneous Epithelioma, mentions that “* warts were 
numerous amongst the operatives who are employed in the manufacture 
of carbolic acid.” 

Last October, after some conversation with one of ourtravellers in Dublin, 
Dr. Ball wrote to me for information, to which I replied as per enclosed 
letter ; and Iam therefore much surprised that after the receipt of my 
letter such a statement should have been made, Further, I may say 
that our traveller, whom he saw and to whom he alludes, only worked a 
few months in the factory, and then was simply employed in our stores, 
where carbolic acid is neither made nor handled. 

The occurrence of warts, even in a tar distillery, is probably not in any 
way due to handling the tar products, and I am informed by a large tar 
distiller in Manchester that warts are no more prevalent amongst his 
workpeople than amongst any other class of operatives. 

lam, Sir, yours obediently, 
Manchester, June 16th, 1885. R. Le Neve Fosrer. 


P.S.—I append an extract from a letter from the manager of the tar 
works in Dublin to whom Dr. Ball alludes:—*I beg to say, in reply to 
Dr. Ball's report in Tue Lancet, that during the thirteen years that I 
am over these works only five cases of what Dr. Ball calls ‘ epithelioma” 
came under my notice, two of which we treated with caustic soda suc- 
cessfully, another was the man mentioned four years ago, one about 
six months ago (both these were treated by Dr. Ball), and the man who 
had the wart on his eyelid (under Dr. Storey’s treatment), which latter 
case lam doubtful if it comes under this category. The man, eighty 
years of age, was employed at the neigbouring ammonia works, and not 
here. I believe if the men were a little cleaner, and washed themselves 
oftener, these cases would not occur. As you will probably conclude 
yourselves, we make not three, but six principal products—viz., crude 
naphtha, creasote oil, sublimed naphthaline, carbolic acid, anthracene, 
and, of course, pitch.” 

“ Manchester, Oct. 8th, 1884. 

** Dear Srr,—In reply to yours of the 6th, our representative is labour- 
ing under some misapprehension, as during some nineteen years’ con- 
nexion with the manutacture of carbolic acid I only know of two cases 
amongst our py eee gr we employ over 100 hands—and both of 
them had warts before they came to us; they were brother and sister, 
and had previously worked at a blood albumen and catgut works respec- 
tively ; the man only is in our employ, and the warts have gradually 
disap; The woman has left us some time, and I cannot say 
whether they improved or not whilst with us. Neither was attended 
by any medical man. With respect to our representative at Dublin, he 
was also afflicted with warts before he entered our employ, and as he has 
not had any inside connexion with the works for the past two years, I 
think his case can have little or no bearing on the matter. 

“If there be anything further in which I can give you any help or 
information, I shall only be too glad to do so. 

** Meanwhile I am, dear Sir, yours very truly, 
“C. B. Ball, Esq., M.D., F.R.C.S.” “R. Le Neve Foster.” 


A Subscriber to Toe Lancer of Thirty-five Years.—We do not think there 
would be any risk at the distance mentioned. 


A REMARKABLE SUPERSTITION. 
To the Editor of Tak Lancer. 

Str,—In your issue of the 13th inst. there is a note on Hottentot 
pathology, in which it says that “the uterus is supposed after partu- 
rition to have a great tendency to fly upwards, and consequently after 
the second stage of labour the funis is carefully tied to one of the 
woman's toes.” Now, it is curious that in this part of Ireland, within 
eight miles of Belfast, the lower orders have the same notion. In all 
cases when I happened to arrive after the birth of the child I found the 
funis tied to the woman's leg or thigh, ‘‘to prevent the after-birth going 
up about her heart.” My own idea is that it has arisen from cases of 
post-partum hemorrhage having taken place with retained placenta and 
the consequent feeling of fainting. It is remarkable how widespread is 
the idea. I am, Sir, yours eee 


BoRGE Sr. Georer, 
Lisburn, Ireland, June 17th, 1885. Surgeon, co. Antrim Infirmary. 


CHAMPAGNE JELLY. 
To the Editor of Tax Lancer. 

Srr.—During the illness of the late Lord Beaconsfield it was reported 
in the daily papers that he was much benefited by the use of champagne 
jelly—it being, in fact, the only nutriment he could take. Could any of 
your readers furnish the recipe for this, as I believe it might prove of 
service to a lady patient who during a somewhat protracted illness has 
tried nearly all the “triumphs” of the inventors of invalid foods, &c., 
and is ** tired” of them all ?—I am, Sir, your obedient servant, 

June 23rd, 1885. Paysictay. 

A PRACTICAL SUGGESTION. 
To the Editor of Tue Lancer. 

S1r,—As the General Medical Council seem somewhat perplexed as to 
what object they can legitimately apply their accumulated and increasing 
wealth, may I be permitted to suggest that they might very properly 
present every qualified medical man with a copy of their new Pharma- 
copewia—if only as a ‘small token of affection and esteem.” 

I am, Sir, your obedient servant, 
French Hospital, W.C., June 16th, 1885. ALrReD 8. Guss. 
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CoMMUNICATIONS not noticed in our pressnt number will receive atten- 
tien in our next. 


Communications, Letrers, &c., have been received from — Dr. G. C. 
Roy, Sooree; Mr. C. BE. Paget, London; Dr. McCall Anderson, Glas- 
gow; Professor Latham, Cambridge; Dr. Cruise, Dublin; Mr. Mayo 
Collier, London; Dr. Totherick, Wolverhampton; Mr. Bellamy, 
London; Dr. S. West, London; Messrs. Maw, Son, and Thompson, 
London; Dr. Prosser James, London; Mr. Ogier Ward, Tottenham ; 
Dr. Jagielskie, London; Mr. Clement Lucas, London; Mr. A. E. 
Browne, Liverpool; Mr. Hormbrook, London; Mr. G. J. Mackesy, 
Waterford; Mr. C. F. Goode, Brighton; Mr. G. C. Macdonald, 
London; Mr. Martindale, London; Dr. Savage, London; Dr. G. A. 
Campbell, Garlands; Messrs. Thompson and Co.; Dr. T. Robinson, 
London; Mr. Kimpton, London; Mr. Windley, Leicester; Mr. Le Neve 
Foster ; Mr. Sultzberger, Anerley; Mr. Thos. Jackson, New Thornton 
Heath; Mr. G. St. George, Lisburn; Captain Petril, London; Mr. C. 
Williams, Port Isaac; Dr. Maunsell, London; Mr. J. W. Downie, 
Glasgow; Mr. H. W. White, London; Dr. C. 8. W. Cobbold, Earls- 
wood; Mr. EB. H. Fenwick, London; Mr. 8S. Phillips, London; Dr. 8. 
West, London; Mr. J. Turton, Brighton; Mr. D. Richardson, New- 
haven; Mr. Godfrey, Balham; Mr. Achyutakos, Mysore; Surgeon- 
Major McKennon, Cawnpore; Mr. Carpenter, London; Mr Rainer, 
Ipswich ; Mr. Laurance, London; Messrs. Richardson and Co., 
Leicester ; Mr. Aylem, Pelham ; Mr. Barttan, Broseley ; Mr. Monsero, 
Corunna; Messrs. Burgess and Co., London; Messrs. Abblin and Co., 
Wood Green; Mr. Higgin, Lancaster; Mr. Bredin; Mr. Sampson, 
London; Messrs. Beal and Son, Brighton; Messrs. Christy and Co., 
London; Mr. Cowley; Mr. Hand, Ben Rhydding; Mr. Appleyard, 
Bradford; Mr. Elkerton, London; Dr. Aveling, London; Dr. C. F. 
Knight, Dublin; Mr. Stuart Nairne,Glasgow; Dr. Jeffreys, Chester- 
field; Dr. Harkin, Dublin; Dr. Nunes-Vais, Florence; Mr. Davies 
Pryce, Nottingham; Mr. F. R. Fisher, London; Mr. Snowden Smith, 
St. Austell; Mr, Cantlie, London; Mr. J. McG. Robertson, Glasgow ; 
Mr. G. T. Hough, Upton; Mr. F. J. Gant, London; Messrs. Battle 
and Co., London; Dr. Gledhill, Manchester; Messrs. Robertson and 
Scott, Edinburgh; Messrs. Louner and Co., London; Messrs. Rigley 
Sons, Rochdale; Mr. Hine; Dr. Fraser, Salford; Mr. Avering, Pad- 
dington; Mr. Leaver; Mr. Doyle, Norwich ; An Undergraduate of Vic- 
toria University ; L.R.C.S.1.; FiatJustitia; F.W.T.; Physician ; R.; 
J. 8., Manchester; M. O.H.; Leeds; B. D.; H. M. C.; J. 8. M. 


LErrers, each with enclosure, are also acknowledged from—-Mr. Wikeley ; 
Dr. McCulloch, Jersey ; Messrs. Mackay, Edinburgh ; Mr. Emerson, 
Biggleswade ; Mr. Woodland ; Dr. Whitmarsh, Hounslow ; Dr. Wood, 
Walsall; Dr. Jones, Leith; Mr. Mackenzie, Byapur; Mr. Brailsford, 
Buxton; Messrs. Ingram and Royle, London; Dr. Taylor, Draycot ; 
Mr. Piggott; Dr. Johnston, Leicester; Mr. Williams; Dr. Griffith, 
London; Mr. Waters, Tenby; Mr. Coates, Tredegar; Miss Wade, 
Chorley ; Mr. Bowser, London; Mr. Hankes, Liverpool ; Mr. Wheeler, 
Manchester; Dr. Lumpkin, Lagos; Dr. Eberle, Thirsk; Mr. Gitturs, 
Canning-town; Mr. Bowdidge, Higham Ferris; Mr. Rawlins, High- 
gate; Mrs. James, St. John’s-wood ; Mr. Davies, Ruabon ; Dr. Latham, 
Pembridge; Mr. McCarthy, Wellington; Mr. Burgess, Invergordon ; 
J.8., Manchester; B. G. C.; R.A., York; Alpha; A.A.; B. W., 
Royston ; F., Derby; B, H., Abergavenny ; Matron, Bury; F. EB. M., 
Oldham ; E. G., Stamford-hill; A.; A. F., Liverpool; Pons; BE. H., 
Banbury; B.L.; B.C.; R. H. B., Aberdeen; Alpha, Carnforth ; P., 
Newport; Alpha, Manchester; Dr. F. L. N., Finsbury; Medicus, 
Tenby ; Medicus, Brentford; Kent, Cardiff; A. C., Tyrone; Boniface. 


Leicester Advertiser, Carlow Sentinel, Church of England Temperance 
Chromele, Liverpool Review, Dundee Advertiser, Belfast Vorthern Whig, 
Kimberley Diamond Fields Advertiser, Kimberley Daily independent, §c., 
have been received. 
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Medical Diary for the ensuing Heck. 


Monday, June 29. 

Royat Lonpow OparHaLMic Hosprrat, MoorFrigLps.—Operations, 
10.30 a.M., and each day at the same hour. 

Royat Westminster OpaTaatmic HosprraL.—Operations, 1.30 P.m., 
and each day at the same hour. 

Sr. Marx's Hosprrat.—Operations, 2 p.m., and on Tuesdays at the 
same hour. 

Hosprrat For Women, Somo-square.—Operations, 2 P.m., and on 
Thursday at the same hour. 

Merropouiran Free Hoserrat.—Operations, 2 P.M. 

Royal OrtHopapic HospiTaL.—Operations, 2 P.M. 


Tuesday, June 30. 
Qvuy’s Hosprrat.—Operations, 1.30 p.m., and on Friday at the same hour, 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 P.w. 
Sr. Taomas’s HosprraL.—Ophthalmic Operations, 4 P.M. ; Friday, 2 p.m. 
Cancer Hosprtat, Brompron.—Operations, 2.30 P.M.; Saturday, 2.30 p.m. 
Westminster Hosprrat.—Operations, 2 P.M. 
West Loypon HoserraL.—Operations, 2.30 p.m. 
Centrat Lonpoy OparaaLMic HospiraL.—Operations, 2 P.m., and on 
Friday at the same hour, 


Wednesday, July 1. 

Nationat Ortaopapic HosprraL.—Operations, 10 a.m. 

Mrpptesex HosprraL.—Operations, 1 P.M. 

Sr. BARTHOLOMEW's ter ge 1.30 p.m., and on Satur- 
day at the same hour.—Oph' mic Operations on Tuesdays and 
Thursdays at 1.30 p.m. 

St. Mary’s HosprraL.—Operations, 1.30 p.m. Skin Department: 
9.30 a.m., on Tuesdays and Fridays. 

Sr. Taomas’s HosprTaL.—Operations, 1.30 P.m., and on Saturday at 

same hour. 

Lonpon HosprraLt.—Operations, 2 P.M., and on Thursday and Sat 
at the same hour. 

Great NorrHern Central Hosprrat.—Operations, 2 p.m. 

SamariTan Free Hospital FoR WoMEN aND CHILDREN.—Operations, 





ef 


30 P.M. 

Universtry CoLtecs Hosprrau.—Operations, 2 p.m.; Saturday, 2 p.m. 
Skin Department: 1.45 p.m.; Saturday, 9.15 a.m. 

Royat Free Hosprrat.—Operations, 2 p.m. 

Krve’s CoLttece HosprraL.—Operations, 3 to 4 P.M. 

OssTeTricaL Society oF Lonpoy.—8 P.M. Specimens will be shown. 
Dr. Priestley : Notes of a Visit to some of the Lying-in Hospitals in 
the North of Europe, and particularly on the Advantages of the 
Antiseptic System in Obstetric Practice.—Dr. Herman : On the Sup- 

ration of Pelvic Dermoid Cysts.—Mr. Hine: Case of Obstructed 
Toon in which Spontaneous Version followed an unsuccessful 
attempt to Deliver by the Crotchet after Craniotomy. 


Thursday, July 2. 
Sr. Gzorer’s HosprraL.—Operations, 1 P.M. 
Sr. BanTHoLoMEW’s HosprraL.—Surgical Consultations, 1.30 p.m. 
Cmarine-cross HosprraL.—Operations, 2 P.M. 
Norra-Wxst Lonpon Hosprrat.—Operations, 2.30 p.m. 


Friday, July 3. 

St. Grorer’s HosprraL.—Ophthalmic Operations, 1.30 p.m. 

Roya Soura Loypon Oraraatmic Hosprrat.—Operations, 2 P.M. 

Krnq’s Cottece Hosprrat.—Operations, 2 p.m. 

OPHTHALMOLOGICAL Socrety OF THE Untrep Kixepom.— p.m. Living 
Specimens. —8.30 p.m. Discussion on the President’s paper on 
Reflex Ophthalmitis.—Mr. Anderson Critchett: Case of Extreme 
Retinal Irritability —Mr. J. B. Lawford: Tubercle of Choroid.— 
Messrs. Walter Edmunds and J. B. Lawford: Pathological Anatomy 


of Optic Neuritis. 
Saturday, July 4. 
Knre’s Cotteee HosprraL.—Operations, 1 p.m. 
Royal Frese HosprraL.—Operations, 2 p.m. 
MIpDLEsEx HosprTaL.—Operations, 2 P.M. 
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Abbott, Mr. G., on antiseptic solutions of | 
cocaine, atropine, and other alkaloids, 315 

Abdomen, perforating bullet wound of, 248; 
bullet wound of the, with perforations | 
of intestines, treated by abdominal section, | 
740; wound of, with pans of oo | 
and intestines, reduct’ after en- | 
largement of wound, 1083 

Abdominal aorta, aneurysm of, treated by distal | 
compression, 705 

sanguineous cyst, aspiration, recovery, | 


section, a case of, 1035; acute peri- 
tonitis by, 1102, 1156; inthe Bristol Roy i In- 
firmary, 104; "y of 
from 1000 cases of, 346 
Abdy, Judge, on medieal charges, 970 
Aberdeen, enteric fever in, 219 
——-, University of, 634, 779 
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Airy passagee, foreign bodies in the, emetics in 
cases of, 1141 

Albumen, ferrocyanic test pellets for, 1071 

Albuminuria in cats, 630 

Alcira, cholera vaccination in, 960 

Alcohol, is it a food? 743, 825 

Alcoholism, 413 

Aldridge, Mr. J., on intemperate advocacy of 
temperance, 450 

Alexander, Dr. W., on a case of self-inflicted 
wounds causing death, 178 

——.-, Mr. W., on the custody of lunatics, 868 

prize, the, 492 

Alexandria, the a, a at, 311 

Alkaloids, detection of, 7. 
‘ All for the sake of a doctor,” | 

Allbutt, Dr. T. C., and Mr. P. “Teale, on Scro- 
fulous Glands (review ), 1088 

. Mr. H. A., on the Arabs wounded in the | 

Soudan, 369 | 

Allehin, Dr. W. H., on the diet of the fe- | 
brile state, 418, 433; on the University of 
Lenten, 586; on acute ulceration of of colon, | 


Allen, Mr. A., on sweet spirits of nitre, 503 Durham’ 
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Ophthal ~~ am Society, Transactions 

of the (review), 804 

Amylase, 77 


Anemia, progressive, 345, 374; and atrophic 
| rapeutic val; 


conditions, the the: 

in, 653 
Anesthesia, death during, 316 
Anesthetics, the administration of, 226 


ue of arsenic 


| AnaLyTicaL Recorps.—Ext. cinchone liquida 


liq., De Vrij, Fe am de Tanret, ib. 

a 4. charcoal, ib.—The Pure | 
Water  . pany. 624- Carnrick’s peptonised 

cod-liver oil and milk, 805—King’s wheaten 

flour for infants, ib. 


Anatomy and physiology, the examination in 
elementary, 1008 
Anderson, Dr. J. W., on the specific origin of 
general disease, 788 
. Mr. W., on a case of papilloma of the 
bladder, 999 
Professor McCall, on intra-cranial 
syphilis, 1157 
Aneurysm of the brachial artery, 147; chronic 
cardiac, 198; innominate, simultaneous | 
double ‘distal’ for, 204; 
artery, 518; by anastomosis on the. 
inguinal, 799 ; in the lower extremity, treated 
by y ae compression, cases of, 983; trau- 
1138 


| Aunantale, Mr. T., on bullet wound of the 


abdomen, with forations of intestines, 
Authoues by obo nal section, 740 

ni! nstitute, 746, 874 
Antipyrin, 34; death after use of, 382; Russian 

opinions on, "862 ; experimental researches in, 

1051 
pemme = = a new, 672 

pour a a constant, 793 

Anti-vaccination and its consequences, 27 
Anti-vaccinationists, Mr. Leake and the, 370, 


393, 449 

Aorta, rupture of the, 663; anomaly of the 
arch of the, <> 

Aortic stenosis, 7 

Aphasia without - of Broca’s convolution, 
lll 

Apothecaries, a title _ 646 

Apothecaries’ Hall, 

Apothecary, the ties of an, 94; ancient and 

8 

——_ en a of the, 333 
ppetite, an apparently instinctive, 234 

Appleyard, <3 J., on the late Dr. Tibbits, of 


Archives Italiennes de Biologie (review), 804 


Area Celsi, 575 
iepaainn 8 "4 “wr ice in the, 279 | 
University of | 


SO ee sas cate of thy atta 
progress, 100 nn nn | Barbed 


4rmy, the promotion in, 47 ; recruiting in 1884 | 


= 4 commissariat and transport services; 


estimates, 43° 
—— Medical a ice, 487; the revised 
schedule, 767 
Medical School, 304, 680 
and Indian Medical Service, 444 
Arnott, Mr. J. M., death of, 1050; obituary 
notice of, 1108 
Arsenic as an alterative, 670 
Arterial compression, cases 
methods of, 12 
Arteries and veins, pension of, extending 
over — years, 89: 
Asch review, 211, 755 
Asept. 
Ash, Me a umbilical tumour, 48 
Asthma, bronchial, treatment of, at Mont Dore, 
ee 1161 
oid osteotomy in the treatment of 
‘lato ‘oot, 848 
ragalus, fracture of the, and case of separa- 
“<i of the ae perp iphysis of the radius, 518 
Aston rural d ealth of, 404 
Asylums for idiots the admission of patients 
suffering from tits to, 413, 458 
Ataxic arthropathy, case of, iu 
Athetosis, case of, 369; before and after hemi- 
plegia, 620 
Atkin, Mr. C., on congenital coceygeal tumour, 
es on natural drainage in otorrheea, 387 ; 
ondroma of cerebellum, 541 
Atkinson, Dr. J. E., on acquired immunity 
from infectious diseases, 1103 
. Mr. J. M.. pomietion to, 410 
Atlas and Endymion, the, 269 


cases illustrating recent 


; | Auditory meatus, external; ligature of the 


common carotid artery for hemorrhage, 346 ; 
removal of an ivory exostosis from the, 848 
Auld, Mr. A. G., on chronic eczema of the 
auricle, 1156 
Aural exostoses, 980, 1059, 1102 
inflator, evacuator, and injector, new, 


1031 

Austrian medica] statistics, 360 

Auricle, chronic eczema of the, 1156 

Autumnal stone, 829, 877 

Aveling, Mr. J.,on a new form of dilator for 
stricture of the urethra, 46 

Avoidable illnesses, 119 

Axis, displacement and fracture of the, 204 

Aylesbury, health of, 819 

Azygos bloodvessels, development of the, 754 


Baby-farming in France, 441 
Bacillary doctrine of ‘pice, 213 


| Bacillus leprae. the, 305 
| Balding, Mr. Charles Culledge, obituary 


notice ef, 275 
. Dr. C. B., on melanotic sarcoma of the 
rectum, 65; on cutaneous epithelioma, 1037 
Balneolcgical aa 676 
Bancroft, Dr. J., on scleroderma in relation to 
filaria sanguinis hominis, 380 
Banham, Dr. H. F., on otology in relation to 
general medicine, ‘335; ; on case of cephalalgia, 
387 ; on aortic stenosis, 755 
Banks, Me. M., on the treatment of intestinal 
obstruction, 39, 131 ; on the treatment of gan- 
testi in strangulated hernia, 





750 
Barbed wire fences, 189, 100 
Barcelona, proposal for a Despite for infectious 
diseases in, 442; prize subjects in, 644 
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Barford, Mr. J. G.,on cocaine in operations for 
fistulous canals, 1033 

Barker, Mr. A., on excision of the kidney for 
ruptured ureter, and urinary abscess a 
— three years and eight months, 95, 


Barling, Mr. G., on cerebral surgery, 970 
Barlow, Dr. T., on atrophy of adrenals, 251 
a urban district, report on health of, 


Barratt, Mr. A., Dental Surgery for General 
Practitioners and Students of Medicine 
(review), 623 

Barton, Dr. J., on bowel obstruction relieved 
by operation, 478 

Barwell, Mr. R., on simultaneous double distal 
ligature for innominate aneurysm, 204; on 
insanity after ovariotomy, 522 ; on pistol- -shot 
wound, 618 ; on one hundred cases of varico- 
= treated’ by the subcutaneous wire loop, 


Mastin, Dr. C., on thrombosis of basilar artery, 
52 


Bateman, Mr. A. G., on the prosecution of 
irregular practitioners, 965 

Bath County Court, medical action at, 1049 

Battle, Mr. +, On cyst growing from the 
wall of the intestine, 750 

Baxter, Dr. EB. B., obituary notice of, 181 

Bedford, sanitation at, 780, 1012, 1055 

Bedwelty, health of, 1012 

Beer or tea, taxation of, 1140 

Beetham, Mr. A., on the Coroners’ Witnesses 


, on cases of paralysis agitans, 
345; on choreiform movements of long dura- 
tion, 566 ; on the localisation of motor centres 
in the spinal cord, 706 

Belfast, health of, 879 





, 104 
Bellamy, Mr. B., on ee in chronic cystitis 
—_— irritable biadder, 315 
Benge, tase insanit * 877 
r. , on case of aneurysm of 
abdominal aorta, nes 
.» Mr. R. F., on the uses of sulphide of 
calcium, 64; on syncope and a method of 
averting it, 58 
Bennett, Dr. W., on locomotor ataxy with- 
out disease of the posterior columns of the 
spinal cord, 430; on case of brachial mono- 
mega, 709; on excision of cerebral tumour, 


~ oor E., on congenital dislocation of the 

Dp, 

Benson, Mr. A., on case of tuberculosis of 
cornea and iris, 567; on removal of an ivory 
exostosis from the auditory meatus, 848 

Bentley, Mr. A. T., on the Victoria University, 
Manchester, 821 

Benzole in rodent ulcer, 723 

Bequests, 731 

Berdoe, Mr. E., on Browning as a scientific 
poet, 805 ; on case of starvation and suspended 
animation, 1125 

Berlin, hygienic exhibition at. report of the, 
675; cholera conference at, 911 

Bermondsey , anthrax in, 676 

Bernard, = F., and the Metropolitan Asylums 

ard, 

Bev. Dr. J. B., on case of fracture of larynx, 


——, Mr. W., on case of ilio-femoral aneu- 
rvsm treated’ by instrumental compression, 


472 
re official report on the epidemic fever 


Bickerton, Mr. T. H., on traumatic cataract, 
+ cred of lens, without operation, 


Bieyole accident at Cambridge, 577 
Biersted, C. H., street orderlies wanted, 48 
Bile pore ty in the urine, a new test for, 442 
Billings, Dr. J., on the Principles of Ventila- 
tion and Heating, and their Practical Ap- 
plication (review), 161 
Birkenhead, infectious disease hospital at, 643 
Birmingham, newspaper medical discussions 
in, 189; Poor-law medical relief in, 718 
= coroner, the, and the medical profession, 
‘ 
——— Medical Benevolent Society, 1041 
——— Medical Institute, 632, 691 
Medical School, 1044 
Bisulphide of carbon and chloride of sulphur, 
. es by, 113 
k” cataract, 1084 
Black, hy Ee G., on digitalis as a depresso- 
mot 
Blackpool, health of, 819 
Bladder, needle in the, simulating stone, re- 
moval by lithotomy, ; 
428 ; leulus and t of the, 817; 
surgical treatment of tumour of the, 991 ; 
cocainisation of the, 1007, 1148 ; communica- 
tion between the small ‘intestine and the, 
resulting in death, 1164 
4 a J., on cocaine as a local anws- 
ic, 











— the ae pee of, 957 ; for twenty 
i , eneeeT of sight after, 1030 

Blomfield, Mr. +, On case of vertebro- 
meningeal aR ism, 152 

Blood, circulation of the, 99, 146 

Blood-poisoning treated by hypodermic injec- 
tion of carbolic acid, 784 

Blyth, Mr. A. W., on action of disinfectants on 
microzooids, 621 

Board School certificates, fees for, 502 

Boarding out of pauper children, 267 

Boldo and boldine, 722 

Bombay, medical education in, 957; puerperal 
fever in, 1008 

Bones, malignant disease of, in a child, 844 

Bootle Hospital, extension of, 594 

Borg, Dr. F., on permanganate of potash in 
functional amenorrhcea, 925 

Bousquet, Dr., on a case of absence of the uterus 
and occlusion of the vagina, 753 

Bowel obstruction relieved by operation, 478 

Bower and Keates fund, the, 359 

Bowlby, Mr. A., on the Uxbridge tragedy, 40, 
78, 175; om tumour of the pituitary y. 
252 


Boza, Dr. R. D., La Hijiene de la Escuela 
(review), 67 

Brachial monoplegia, 709 

Braden, Mr. J. G., on an easy method of apply- 
ing the forceps, 370 

Bradley, Dr., the case of, 165, 227, 356, 363, 540, 
1005 


Bradshaw, Mr. Oswald George Dyx, obituary 
notice of, 779 

Brailey, Dr. W. A., on new ophthalmoscopes, 
112; on ciliary nerves in certain diseases of 
the eye, 938 

* Brain,” a Journal of Neurology (review), 
348, 1040 

ty excision of a tumour from the, 13, 23, 

; breech-pin in the, 170; tumour of, 844; 

syphilitic disease of the, 846 

Braine, Mr. W., on chloroform v. ether, 539 

Braithwaite, Dr. J., on cases of trotomy for 
extra-uterine gestation, 7; on fibroid tumour 
(sessile) in the anterior wall of the uterus, 


. Dr. William, obituary notice of, 275 
Branch further id ion of the 
recommendations of the, 994 
Breast, amputation of the, 1002 
Breech-pin in the brain, a, 170 
Brentford urban district, health of, 636 
Bressa prize, the, 491 
Brick-burning, nuisance from, 265 
Bride, Mr. J. G., on unusual case of constipa- 
tion, 597 
Briggs, the convict, case of, 124, 717 
Bristol, commission on the poor, at, 531 ; Medi- 
cal School, 1019; address at, 1023; urban dis- 
trict health of, 494 
Bristowe, Dr. J. S., A Treatise on the + men 
and Practice of Medicine (review), 66; on 
visceral syphilis, 331, 372; on typhus in 
Camberwell, 404 ; on slow pulse with epilepti- 
form seizures, 447; on the out-patient ques- 
tion, 572; on intra-thoracic diseases, 835, 881, 
929; on hysteria and its counterfeit present- 
ments, 1069, 1113 
British Dental Association, 1178; Midland 
Branch of the, 770 
Gynecological Society, the, 17 
Medical Association, the, 1049 
—— Medical Benevolent Fund, the, 40, 185 
——— Medical Temperance Association, 1064 
Broadbent, Dr. W. H., on the British Medical 
Benevolent Fund, 40 
Brodhurst, Mr. B. E., A, congenital disloca- 
tions of the hip. 271, 362 
Brodribb, Mr. C. A., case of abdominal section, 





888 

Bromide of zinc, 722 

Brompton Hospital for Consumption, 1063 

Bronchial asthma, treatment of, at Mont-Dore, 
France, 1161 

Brooks, Dr., on the development of the azygos 
bloodvessels, 754 

——., Mr. J. H., honour conferred on, 359 

Brown Institution, 815 

Browne, Dr. , obituary notice of, 499 

. Mr. EB. A.., a hollow eye-s lum, 1169 

Browning as a scientific poet, 

Brunton, Dr. T. L.,on fe a ty 
53, 144, 239; Text book of Pharmacology, 
Therapeutics, and Materia Medica (review), 
1168 

Brussels, a new hospital in, 174; degree, the, 
735 

Buchanan, Dr. G., on aneurysm of the upper 
third of the brachial artery, 147; healing by 
faith 1117 

Budget. 


Burglars and doctors’ houses, 399 
Burnet, Dr. R. W., on ulcerative endocarditis, 
801 


Burnett, Dr. C. H.,a Treatise on Diseases of 
the Ear (review), 347 

Bursa, enlargement of the, beneath the semi- 
membranosus after injury, suppuration ex- 
tending to the knee-joint, aspiration, amputa- 
tion, recovery, 427 

Buszard, Mr. M., on the case of Dr. Bradley, 
540 

Buxton, Dr. D., on chloroform rv. ether, 587 

Buxton, sewage works at, 751 

Byass, Dr. T. T., presentation to, 23% 


Cesarean section, a case of, 155, 323 
Caesan, 188, 235, 322; in Bright’s disease, 
13 

Cairns, Lord, the death of, 677 

Calais and Dover, the boats between, 92 

Calcium, uses of sulphide of, 64 

Calculi, enormous, 814, 959, 1141; collection of, 
1039; and pyo-nephrosis, multiple renal, 
autopsy, 250 

Calcutta, sanitary condition of, 119, 570, 1141; 
prevalence of epidemic roseola in, 385 

Oriente Dr. M.C., on a case of brachial mono- 

e; 

conternell, outbreak of typhus in, 357, 404 

Cambridge, University of, 44, 320, 826 ; chemical 
laboratory at, 352; physiology at, 531 

Camden Town tragedy, the, 534 

Cameron, Sir Charles Alexander, 1097 

«Cancer, the genesis of, 674; alveoloz in the 
treatment of, 814 

Cantor lectures, 172, 212 

Cape Colony, irregular practice in, 720 
rbonic oxide, two cases of poisoning by, 


561 

Carbolie acid, blood-poisoning treated by hypo- 
dermic injections of, 784; existence of warts 
amongst workers in, 1189 

Carbuncle, in railway porters, cases of, 323; 
prevention of, in cattle, by vaccination, 691 

Cardew, Mr. G. A., on a case of aneurysm by 
anastomosis on the head, 608 

Cardiac murmurs in thoracic aneurysms, 924 

Cardiff, measles in, 217 ; Medical Society, 242 

Carey, Mr. J., on measles in Guernsey, 691 

Carlisle urban district, health of, 584 

Carpet, a poisonous, 1093 

Carriage tax, the, 267 

Carrington, Dr. R. E., on cancer in a cirrhotic 
= er and adrenals, w vith pigmentation of skin 

viscera, 251; on cases of phlegmonous 

pharyngitis, 343 ; on the atrophy of the liver, 


Carter, Mr. R. B., on eyesight in schools, 802 
Cartmel, Mr. H., = an easy method of apply- 
os the forceps, 370 
Caseara sagra a, ‘389, 830, 
constipation, 502, 782 
Cassan fund, the, 46 
Catalepsy, a case of, 1068 
Cataract operations in aged patients, eight 
cases of, 249 
, traumatic 
out operation, 514 
Catarrhal jaundice, the nature of, 349 
Catheter fever, a case of so-called, 1164 
Caudwell, Mr. E., on cocaine tablets, 1020 
Caunt, Mr. John, obituary notice of, 824 
Cavalry horses, health of, 859 
Cayley, Dr. W.,on a case of hemoptysis treated 
by artificial pneumothorax, bod | 
Central nervous system, diseases of the, in 
which no naked-eye changes are found at the 
-mortem examination, 1028 
C lgia, 387 
Cerebellar embolism, supposed, 478 
Cena, case of osteo-enchrondroma of the, 
Sal 
Cerebral abscess, due to chronic suppuration of 
the middle ear, 13 
cortex, excitability of the, 1095 
localisation of function, cases illustrating 
some points in, 797 
pathology, 118 
cases illustrative of, 851, 


877; in obstinate 


isappearance of lens, with 


934, 


tumours, excision of, 891, 906 
Cerebro-spinal meningitis epidemic, 1009 
Cervical caries, treatment of, 619 

stenosis, diagnosis of, 992 

tumour, 477 
Cervix uteri, _— of cancer of, 846 
Ceylon, the 
Champagne jelly. 1189 
Cham . Dr. F. H., on the diagnosis of 

ce! aepenie. 992 
Geeneve, hard, cauterisation of the, 581 





Buenos Ayres, pharmacy in, 632; epidemic of 
measles at, 765 
Bulkley, Dr. D., Eczema and its Management 
w), 755 
Bullet, strange ey of a, 581 
naae at school, 810, 956 
Bullock, Mr. J. G., on pruritus vulve, 413 





Mr. W., on barbed wire fences, 189 
Seatoon, treatment of, 48 

Charcoal, sanitary flake, 114 

Charley Kingston’s Aunt ores jew), 434, 582 
Charcot’s disease, 41, 56, 8% 

Charity Organisation Society 185 . 233 
Cheese, Mr. J., on hysterical py: yrexia, 457 
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Cheltenham appointment of medical officer of 
health for, 719, 772 

Chesshire, Mr. A. E., on the value of cocaine 
as a local anesthetic for operations on the 
eye, 160 

Chester, measles in, 874 

Chesterfield rural district, health of, 585 

Chester-le-Street, health of, 724 

Cheyne, Mr. W., on tubercle bacillus and the 
pathology of phthisis, 108; Manual of the 
Antiseptic Treatment of Wounds (review), 


897 

Cheyne-Stokes’ breathing, the pathology of, 
221; “renal” pulse associated with, 1183 

Chilblain, Indian aconite and hy drochlorate of 
cocaine in the treament of, 235 

Children, protection of, 1153 

China, medical mission work in, 1007 

Chittenden, Mr. C., on Ramsgate Corporation 
Bill, 139 

Chloroform, deaths under, 276, 1045; 
recovery after apparently fatal, 
ether, 539, 587, 1147 

Cholecystotomy, cmatng renal and biliary 
calculi, necropsy, 563 

Cholera, commission in India, report of the, 35, 
69, 221, 300; epidemics in Fort William, ex- 
tinction of, 38, 225; in rags, 75; outbreak of 
at Yport, 83; epidemic at Edinburgh, 92; 
germs, the trade in, 169; on the Bolan route, 
219; and tank water, 220; Government pre- 
cautions as to, 262, 768; tannic acid injec- 
tions in, 352; conference on, 353, 911, 955; hos- 
rm in Bombay, 355; importations into 
iverpool in 1884, 481 ; microbes of Koch and 
Emmerich, 482, 1052, 1070; vaccinia, 489, 


narcosis, 
449; vr. 





587, 812, 1013; some brief notes on the late 
outbreak of, in Paris, 511; wy fy 
logy, and treatment of, 563; the te on, | 
57, 615, 625; new remedy for, 659; ptomaines 
in, 719; American precautions against, 780 ; | 
its cause and method of propagation, 803; | 
in Europe, 814, 1097; and its prevention, 877; 
the treatment of, 1084; in Spain, 1135, 
1177 ; chemistry of, 1141; in Valencia, 1151 

Chorea, school work and discipline asa factor 
in, 9; ina man fifty-six, case of, 337 
experimental production of, 400, 985, 100%; | 
chronic, of forty-one years’ duration, nerve- 
stretching for relief of pain, 742 

Choreiform movements of long duration, 566 

Christ's Hospital School, 490 

Churchyard, Mr. J.,on hydrochlorate of cocaine, 
504, 597, 692 

Churton, Dr. T., effect of syphilis on the 
nervous system, 255 

Cicatricial band, successful operation on a re- 
markable, 516 

Cigar smokers, a fact for, 235 

Cigarette smoking, effects of excessive, 368 

Cinch of. 723 

Cinchonidine and pic rotoxine, 360 

Cirrhosis, hypertrophic, 252 

Cirrhotic liver and adrenals, cancer in a, with 
pigmentation of skin and viscera, 251 

City Dispensary, the, 193 

—— of London Truss Society, 

City-road Chest Hospital, 1109 

Clark, Mr. B., on cases of gastrostomy, 750 

, Sir Andrew, 1098 ; on the natural history 

of primitive dry pleurisies, 549, 559, 649; 
on fibroid phthisis, 712 

Clarke, Dr. Fairlie, memorial to, 588 

Claus, Dr. C., An Elementary Text-book of 
Zoology (review), 160, 1168 

Clavicle, eemgete excision of the, for osteo- 
sarcoma, and partial excision for necrosis, 

67 


Mr. 





730 


W. J., on infantile diarrhea, 


21¢ 
Cleft palate, effects upon the voice of operat- 
ing for, 385 
Clifford, Mr. M 
Surgeons, 772 
Climate in its relation to health, 172 
Clinical Society, the president's address, 405 
Clothing, the contamination of, 1137 


, on reform at the College of 


a ae Dr. T. 8., on lunacy law reform, 

Clutoot, Gayest ready way of treating, 160; 
the radical cure of, 204 

Om exhaustion of English, 353 ; gas, poisoning 
iV, 633 

Cobbold, Dr. C. T., on the admission of patients 
re from fits to asylums for idiots, 
413 


, Dr. T. Spencer, on a case of hematuria 
due to Bilharzia hematobia, 
- — of, 34; and cocaine in skin 


iseases, 7 
Cocaine, tipdrochlorate of 323, 546, 597,647; the 
price of, 30; as a local anwxsthetic, 86, 130, “~~ 
965, 1015, 1067; in rectal surgery, 123, 220; in 
—--f 168; the use “of, in minor 
; action of, upon 
and 


315; in 
action 


*. 








; chronic cystitis 
eee Se Sapiro 
of, 439; the pharmacy of, 646 ; asa hemo- 


static, 580 ; for the Soudan, 633; in hay fever, 
925 ; in operations for fistulous canals, 1033 ; 
as an anodyne, 1052; in ** snuffies,” 1097 ; does 
_3 affect deep-seated parts ? 1112; spurious, 909 
tablets, 974, 1020 
spray producer, a, 1080 
——— fungus, 224. 504 
Cocainised eye, 113 
Coceygeal congenital tumour, 210 
Cochlea, exfoliation of the, without causing 
deafness, 29 
= liver oil and milk, Carnrick’s peptonised, 


Coffee roasting, 412 

Coffin, Mr. M., on treatment of + by 
ammonia and chlorate of pot 104 

Cohnheim, Prof., the late, 1095 

Coke fumes, poisoning by, 306 

Colchicine, 723 

Colchicum, poisoning by, 536 

Collective inv estigation of disease, 358 

—_ e of Physicians of Philadelphia, Trans- 

ions of (review), 481 

Colley, Mr. D., on cases of colotomy with de- 
layed opening of the bowel, 522 

Colloquia a faculty, the, 850, 917 

Coloboma, % 

Colon, acute perforating ulcer of the ascend- 
ing, 424; acute ulceration of, 750 

Colotomy, with delayed opening of the bowel, 
522; lumbar, 892 

Colour-blindness, 764 ; in Germany, 140 

Colson, Mr. E., on the effects of handling dyna- 
mite, 645 

Comma bacillus, the, 223, 482, 1052, 1070; of 
Koch, Finkler, and Prior, 111; in cheese, 
163 

Conscience money, 734 

Concussion, dislocation, 
which was it? 368 

Condylotomy by the osteotome for the treat- 
ment of knock-knee, 1167 

Confectionery, poisonous, 47 

Congenital deformity, 518 

——— dislocations of the hip, 271 

Congestion, the cerebral arteries in states of, 


or merely a faint, 


748 
Congo, Dr. Comber on the, 766 


| Coniine, synthesis of, 723 


Conium maculatum, 360 

Conjunctiva and cornea, the use of carbolic 
acid in purulent affections of the, 266 

| Conolly, r. Paul Bennett, obituary notice of, 


Constipation, unusual cause of, 457, 507 
Cc 


4 t of, 217; 
cards, 677, 828, 877 
iseases Act, 582, 1058 
Contrexéville and Royat-les-Bains, 

visits to, 1121, 1160 
Convalescent dinners, 28 
—— home, the working men’s, 44 
Cooke, Mr. J. P., the New Chemistry (review), 
211 





notes of 


Conger. Mr. A., on Syphilis and Pseudo-syphilis 
(review), 569 ; on large doses of potassium 
iodide, *76 

Copeland, Mr. W., on personal experience of 
cocaine as an anzsthetic, 9668, 

Coppinger, Dr. R., on the Cruise of the Alert 
(review), 804 

Corfield, Mr. W. H., on Dwelling Houses (re- 
view), 1089 

Cork, heal_h of, 679 

Cornea, wound of the, with prola of the 
iris, 155; and iris, tuberculosis of, Bor 

Cornutine and ergotinine, 1051 

Coroner's inquest in Wales, 1176 

Witnesses Act, the, 88 

Coroners and medica. evidence, 488 ; and post- 
mortem examinations in workhouses, 829 

Coroners’ inquests and medical advice, 1049 

ae punishment on board training ships, 


Gaate sublimate as an antiseptic agent, 
alleged dangers in the use of, 397 

Cottage hospital construction, 20 

Cotterell, Mr. E., on electric illumination of the 
various cavities of the human body, 458 ; on 
smearing the laryngoscopic mirror with 
f == 503 ; On some Common Injuries to 

bs (rev: iew), 1088 

Coupland, Dr. S., on atrophy of adrenals with 

Addison's “disease, 251; on malignant endo- 


., On a new aural inflator, 

Sees and injector, 1031 
come. the sewage of, 544; sanitary pro- 

n, 811 

Cowell, Mr. G., on purulent ophthalmia in 
infants, 385; on cases of injury from the 
dynamite explosion in Westminster Hall, 
oom, Countess, Help at Hand (review), 


Creighton. Dr. C., on tubercle bacilli at the 
Royal Medical and Chirurgical Society, 


130 
Cremation, in Austria, 26; in England, 581 ; 





1193 
and jurisprudence, 259; unnecessary and tn- 
judicious, 809 

—_ . a 799 

Crew, . T., on a rare case of spina bifida, 
425 

Crieff, medical etiquette at, 458 

Crocker, Dr. R., on diffuse symmetrical selero- 
derma, 191, 237, 927, 975 

Crookshank, Mr. B. M. ., on the cholera bacillus 
of Koch, 1070 

Croonian trust, College of Physicians and the, 
1004, 1135 

“Crowded out,” 323 

Cruise, Dr. F. R., on notes of visits to Con- 
trexéville and Royat- les-Bains, 1121, 1160 

Cuban cure for neuralgia, 1175 

Cubebs, spurious, 829 

Cullimore, Dr. D, H., on Indian aconite and 
hydrochlorate of cocaine in the treatment of 
chilblain, 235 ; on cascara sagrada in obstinate 
constipation, 502 

ae Surgeon-General, the new work of, 
on cholera, 391 

Curran, Dr. W., on infective phthisis, 
death by hanging, 1057 

Cyprus, 222 

Cyst, growing from the wall of the intestine, 
750 


727; on 


Cystic goitre, an unusual mishap in the treat- 
ment of, 5096 

Cysticercus in the vitreous, 813 

Cystinuria, 307 

Cystitis, perineal section for, in fractured spine, 
346 


Dairies and sewage farm products, 74 
Dalby, Mr. W. B., on affections of the throat 
and nasal associated with disease of 
the middle ear, 51; on perforation of the 
mastoid cells, 204; on aural exostoses, 1059, 
1147 
Dalton, Dr. J. C., Sagat Anatomy of 
the Brain (rev jew), 711 
-, Dr. N., on infiltrating growth in liver 
and adrenals of an infant, 251 
Daizell, Mr. J. B., on four twin births in suc- 
cession, 189 
Damrosch, Dr., death of, 454 
Darenth small-pex camp, 
administration of the, 120 
Darkness and Dawn, the Peaceful Birth of a 
New Age (review), 897 
Darwin memorial, the, 1064, 1094 
Davies, Dr. Herbert, obituary notice of, 135 
——, Mr. H. R., “renal” pulse associated 
with Cheyne-Stokes’ respiration, 1153 
——, Mr. T. L. K., on cascara sagrada for 
constipaticn, 782, 530 
— “, r. W. R. D., on the 
spinal injury by extension, 412 
Davis, Mr. T., on the new Scottish conjoint 
examination, 348 
Davy, Mr. Edward, obituary notice of, 720 
, Mr. R., on the radical cure of club-foot, 


ay, Mr. C., on 
fibrous disease, 611 
. Mr. E. O., presentation to, 23% 

Dead | body, right ‘of searching a, 77 

Deaf, training the, 1064 

Death, what was the cause of ? 353, 539; inconclu- 
sive evidence of the cause of, 1093; and the 
doctor, 535 

certificates, pe: in cases of injyry, 31 

De Candolie, Mr. A., on the Origin of Culti- 
vated Plants (rev ~ 211 

Degeneration amongst Londoners, 264 

Delirium tremens, a coroner on, 308 

De Méric, Mr. H., on the Contagious Diseases 
Acts, 1058 

Democracy and the profession, the, 215 

Denham, Dr., of Dublin, testimonial to, 454 

Dental Register, the, 579 

Dentists Act, prosecution under the, 185, 481 

De Renzy, Dr. A. C. C., on the extinction of 
cholera epidemics at Fort William, 225; on 
prevention of heat apoplexy, 620 

Devonshire Hospital and Buxton Bath Charity, 
55, 732, 874 

Dewsbury saapeniifie for small-pox in Leeds, 


the, 33, 130, 410; 


treatment of 


pathological relations of 


De Vrii" s ext. cinchon# liquida liq., 

Diabetes in the dog, 1098 

—— mellitus, glycerinum acidi carbolici in, 
te 

Diabetic cataract, spontaneous disappearance 
of, 938 

Diarrhea, infantile, 210 

Diaphoretic treatment of nephritis, 1177 

Dickinson, Dr. W. H., on Renal and Urinary 
Affections (review), 525; on renal lithotomy, 


800 
Dietetic treatment of disease, the, 528 
Digestion, disorders of, 53, 144, 230 
Digitalis as a depresso-motor, 836 
Diphtheria, 1111 ; treatment of, 1188 
Disease, a premium on, 169 
Disinfectants, 782 
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Disinfecting chambers, 735, 829, 877 

Disinfection and disinfectants, 957 

Dixon, Dr, E. L., on abortion, phlegmasia 
dolens, and septicemia, 248 

a Dr. W., on a case of lumbar colotomy, 


_ Mr. Joseph, death of, 443 
ee a, fined for not reporting case of small- 


x, 443 
= , the title of, 784, 877, 1008, 1066; for 
rr medical students, 951, 1014, i149, 


Doctor’ s wife, the, 93 

Doctors v. physicians, 1022, 1067 

Dog, parasites of the, 762 

Dolan, Dr. T., on a case of Cesarean section, 
323; on cocaine tablets, 974 

Donbavan v. Morrison, 682 

Doncaster Infirmary, the election of house- 
surgeon at the, 35 

ran, Mr. A., on non-ovarian dermoid 

tumours, 798 

Doremus, Mr. F. P., 


on vegetable food for 
children, 690 


Dover, compulsory notification at, 922 
Drink, a Bramwall on, 765; Bill for 1884, 


the, 580 
Drinking paraffin oil, 876, 972 
water, examination of, 407 
Drunk and dying, 311 
Dublin hoepatals, proposed amalgamation of 
some of the, 305 
. University of, 44 
Duckworth, Dr. Dyce, on a case of disseminated 
cerebro-spinal sclerosis in an early stage, 
affecting exclusively the right extremities, 
879; on sick arene. 1177 
Dudley, Lueelle, : 
oa: Dr. G. r. on disinfecting chambers, 


Duncan, Dr. W., on extirpation of the uterus, 
208, 524 

Dundee, scheme for a medical school in, 1178 
= Mr. H. P., ona ine spray p 


Durdin, Mr. . oy amenorrhea, 322 
Durham case, 
"University of, 805; Faculty of Medicine, 


Dustbins, the law as to, 1008 
Dwellings of the people, the, 120, 305 
ite, effects of handling, 645, 689; 
plosion in Westminster Hall, 362, 466 
Dysentery, ipecacuanha in, 476 
Dyson, Dr., on leucocythemia, 755 





ex- 


Eadie, Mr. J., on an old Poor-law medical 
agreement, 828 
sy Mr., on concomitant internal strabismus, 


oat acute, treatment of, yO the injection 
of glycerinum acidi carbolici, 703 
Ear, middle, affections of the throat and nasal 
passages associated with disease of the, 51 
Ear-disease, implication of the mastoid process 
in, 1038 
ag re a on the British Medical Benevolent 
nd, 
Rast-end. Tews, sanitation among the, 487 
. small-pox at the, 1047 
Edinburgh, corespondence from, 89 passim 
Graduates’ Club, the, 910 
, University of, principalship of, 89; the 
dramatis persone of the tercentenary festival 
of the, 678; Royal Infirmary of, 89, 185 
and St. Andrews Universities, the repre- 
sentation of the, 1004, 1089 
Education, Conferences on (review), 622 
muddle, the, 1172 
Edwards, Mr. S.,on treatment of urethral stric- 


ture, 336 

Elbow-joint, cttagetien of the, with division of 
main artery and vein, healed, with restora- 
tion of all movements, 473; new splint for 
the treatment of compound injuries at or 
about the, 1125 

El Dorado for medical men, an, 170, 734 

Electric illumination of the various cavities of 
the human body, 385, 458, 470, 512 

light, for hospital ships, 643 ; for houses, 

portable, 503 

Electricity, death from, 440 

Electrolysis, removal of superfluous hair by, 


502 
Ellis, Dr. J., on Los Angeles for invalids, 


324 
. Mr, T. S., on the physiology of the feet, 

Elphick, Mr. G., on unsound meat, 47 

Elsberg. Dr. Louis, death of, 492 

Embolism of right middle cerebral artery, simul- 
taneously with embolism of right brachial, 
gangrene of right thumb and little finger, 
1125 


Emerson, Ralph Waldo, 316 
Emetics, neglect of, in the treatment of disease, 


664 
Emond, Dr. Emile, on the treatment of 





bronchial asthma at Mont-Dore, France, 
1161 


ail, ab treated by the compressed air 
385 


mpyema, treatment of, 387 
En ocarditis, ulcerative, 105, 801; in a child, 
affecting the | valves, with certain 
congenital de’ in the heart, necropsy, 
516; malignant, 415, 459, 477, 504; following 
slight injury to knee, with speedy fatal result, 
1165 


Enfield, well water of, 674 
England, cremation in, 581 
English Conjoint Board, the, 139 
nurse, a courageous, 500 
Enteritis, toxic, caused by corrosive sub- 
~~ as a surgical and obstetric application, 


rn artificial anus cured by, 7 
Epilepsy, 7 BB; ; experimental, 721 ; os at of, 
simulo, $25 

Epileptics, care of, 1111 

Epileptiform seizures, case of, with unusually 
slow oo 10 

Epithelioma, cutaneous, 1037 

Epping, water-supply of, 803 

Epsom — 780 

Ergot, 35 

Ergotinine de Tanret, 114 

Erichsen, Mr. 

— in diagnosis, cases illustrating liability to, 
10: 

Erysipelas, gate and, 676 ; the etiology of. 
1092; in Paris, 1174 

= thromelal 

iby, Dr. 

hot air, 178° 

Essex = 1. eens Dispensary and In- 
firm 

— gt during the administration of, 
178 


ja, 398 
, on treatment of foul wounds 


Ethmoid cells, inflammation, abscess, and new 
rowths of the, 64 
= ~ 


Buodia lon, ifolia, 1051 

Evans, Dr. W. H., on agoraphobia, 783 

Excelsior gymnasium, the, 46 

Exostoses, multiple, 1037 

Eye, heredity an tumours of the, 719; aphakic, 

dation in an, 756; ciliary 

nerves in certain diseases of the, 938 

ERyeball, rupture of the, 939 

Eyelids and orbital oy nevoid conditions of 
the, 1085 

Eye-speculum, hollow, 1130, 1169 





ing, and polypi, 





Facial carbuncle, case of, death, 889 

Factories Act, shortcomings of the, 763 

Faith-healing, 397, 1093; with reference to a 
visit to the grotto of Lourdes, 1117 

False titles and their base uses, 783 

Pareham, isolation arrangements for, 220 

Farquharson, Mr. R., on the Medical Bill and 
Scotch universities, 726, 773 

Fatal injury without external marks, 1066 

Fatty tumours, 1083 

Faversham Joint Hospital Board, the, 673 

Favus of the upper eyelid, 566 

Febrile state, the diet of the, 418, 433 

Feet, the paysiolosy, of the, 140, 189 

Pelce, Mr. “The Little New Zealander,” 

23, 


Fellows, Members, and Council of the Royal 
College of Surgeons, 953 

Femur, evacuation of the, 491 

Fenwick, Dr. S., on stricture of the ileo-cwcal 
valve, 1, 49 

——., Mr. E. H., on cocaine fungus, 224; on 
cocainisation of the bladder, 1148 

Ferguson, Dr. G. B., on a case of aneurysm by 
anastomosis on the head, 608 

Ferrin, Dr., inoculations of, 1178 

Fever as asymptom, the treatment of, 1049 

Fibroid tumour (sessile) in the anterior wall of 
the uterus, 255 

Fibrous disease, pathological relations of, 611 

Field, Mr. G., aural exostoses, 980, 1102 

Fifeshire Medical Association, 971 

Hane Dr. D., ona case of progressive anemia, 


cia, Dr. J., on laryngeal paralysis and 
inequality of the pupils as tending to aid and 
also to mislead in the diagnosis of thoracic 
aneurysm, 3 

Fire at an American autem, 185 

Fish, curing unsound, 

se Mr. F., on Toseral deviation of the spine, 

378 


Fits, the admission of pati 
to asylums for idiots, 369 

FitzPatrick, Mr.T., on the colloquial linguistic 
faculty, 917 

Fleming, Mr. G., a Text-book of Operative 
Veterinary Surgery (review), 347 

Flies, a plague of, 1111 

Floating dispensaries for fishermen, 646 

Flower m » the, 176 





ts suffering from, 











Feetal head at term, position of, 1004 
a Mr. J., an improved fracture box, 682, 


Folkard, Mr. R.,jun., on Plant Lore, Legends, 
and Lyrics (review), 161 

Food, palatable, predigested, 64 

vos and drugs, adulteration ot, 72; Act, the, 


Foot, curious hereditary malformation of the, 
pod ; Ke amputation for gangrene of the, 
ruction of the popliteal artery by hy: datid 
yy 658 
Football, the perils of, 
—- an easy method. of applying the, 323, 
370, 413 
Ford, Mr.G., the death of, 276 
Forearm, dislocation of, after eight weeks’ 
standing, reduction, 705 
Forensic medicine, 436, 638 
Forfar diseased meat prosecution, the, 235 
Fort William, the improved sanitary state of, 
128; the extinction of cholera epidemics in, 
38, 225 
Foster, Mr. R. Le Neve, existence of warts 
amongst workers in carbolic acid, 1189 
Fothergill, Dr. J. M., on malt as food, 611 
Foul wounds, treatment of, by hot air, 178 
Fowler, Dr. J. K., on functional and false 
murmurs, 101, 148; on Addison's disease, 988 
Fox, Dr. C., on thrombosis of vena cava and 
primary sarcoma of adrenal, 662 ; on pityriasis 
pee 708; on cases of Raynaud's disease, 
wo 


—, Dr. W., on tubercle bacillus and the 
pathology of phthisis, 107 

—, Mr. on the Brussels degree, 735 

Fracture box, improved, 682, 735, 783 

France, the decrease of population of, 262, 
307 ; the protection of abandoned children in, 
532 


Franchise, the, and medical thrift, 1091 
Fraser, Dr. D. Manson, obituary notice of, 
1186 


Free nursing for infectious diseases, 398 
pies = — ital and dispensary, 320 
tal, shocking occurrence in a, 732 
Freviche rof. von, death of, 531 
Freyer, Dr. P. J., on one 3 and eleven 
eases of litholapaxy, 375, 421, 
Friend, Mr. F., on real disease ~ ‘malingering, 
828 


Friends, Society of, longevity in the, 73 

Friendly societies, medical association, a new 
exaction of, 235; and the hospitals, 1097 

Frontal! lobes, lesions of the, 109 

sinus treated by incision and drainage, 

R42 

Frost, Mr. A., on the influence of vapours of 
bisulphide of carbon and of chloride of sulphur 
on the vision and general health, 113 ; on the 
supposed accommodation in an aphakiec eye, 
756 


. Mr. W., onearly treatment of concomi- 
tant squint, 620 
Fruit as an article of daily diet, 673 
Functional and false murmurs, 101, 148 


Gaillard, Dr. E. S., death of, 359 

Gairdner, Dr. W. T.,.on a case illustrating 
liability to error in diagnosis, 1025 

Gall-bladder, extirpation of the, 960 

Gangrenous gut, treatment of, 759 

Ganglia, pathological histologyof semilunar and 
superior cervical sympathetic, 798 

Gant, Mr. F. J., on the College of Surgeons 
election, 1146, 83 

Garratt, Dr. C., on Myths in Medicine and Old 

ime Doctors (review), 389 

Gastric dilatation, 1047 

Gastrostomy, cases of ,750 

Gastrotomy for extra-uterine gestation, two 


cases of, 7 

Gem, Mr. W., on cardiac murmurs in thoracic 
aneurysms, 924 

General Medical Council, the, 677, 994, 1000; 
and the revision of regulations of medical 
education, 394; and medical students, 806; 
the session of, 897, 940; and its financial 
troubles, 952; and the universities, 1 
penal action of, 1004 

Genesis of disease from an evolutionary point 
of view, 108 

Germ theory of disease, 297 

German Hospital, the, 276, 874 

Germany, collective investigation in. 33 

Gervis, Dr. H., annual address at the Obstet- 
rical Society of London, 281 

Gibbings, Dr. A. T., on slow pulse with epi- 
lepti ‘orm seizures, 288 

Gillbee, Mr. William, obituary notice of, 453 

Girls, the traffic in, 1175 

Gladstone, Mr., health of, 77; an earldom for, 
1134 

Glanville, Mr. H. C., Speteets sagrada, 877 

Glasgow water-supply. 

—— Royal Infirmary “choot of Medicine, 922 

Te University Medico-Chirurgical Society, 
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Glaucoma, acute, 388 

Glen, Mr. C., on the Local Government and 
Public Health Orders relating to Urban and 
Port Sanitary Authorities (review), 755 

Glioma, secondary, 988 ; double retinal, 1085 

Glossitis, rheumatic, 220 

Gloucestershire, health report on, 312 

Glover, Mr. P., om death during anesthesia, 
316 

Gluteal artery, rupture of the, 12 

Glycerine as a solvent for podophyllum resin, 
413 

——., Mr. T., on removal of a portion of 
gun ‘barrel from the nose, 502 

Godlee, Mr. J. R., on simple fracture of the 
skull in infants, followed by pulsating 
tumour, 62; on a case of obturator hernia, 
655 

Goitre, etiology of, in England, 1074 

Gonorrhea, thrombosis of veins from, 987 ; the 
treatment of, by a new d 406 

Gonorrhwal ophthalmia, the hollow’ eye 
speculum and douche for the treatment of, 
1130 

Gordon, Dr. C. A., Medical Reports of the 
Chinese Customs Service (review), 623 

General, 308 ; Memorial Hospital, the, 

1045; and the anti -vaccinationists, 


529, 
1005 
Goude, Mr. H., on small-pox risks, 917 
— obesity and dyspepsia, a new remedy in, 


Gor wuer-Genecel of India, medical staff of the, 
306 


Grant, Mr. J., on rapid spontaneous resolution 
of a depressed fracture of the parietal bone, 


647 

Granville, Dr. M., on a new remedy in gouty 
obesity and dyspepsia, 745; on tauro-cholate 
of soda pills, 917 

Grasslands Sanatorium, 232 

Graves, Dr. R., Clinical Lectures on the Prac- 
tice of Medicine (review), 480 

Green, Dr., on tubercle bacillus and the patho- 
logy of phthisis, 107 

Greene, Mr. F. W., on a case of catalepsy, 
1068 


( 
Gresham College, an arrest of development, the, 
1047 


Gribbon, Surgeon-Major, on case of enlarge- 
ment of the bursa beneath the semi-mem- 
branosus after injury, suppuration extending 
to the knee-joint, 427 

Grierson, Mr. F., obituary notice of, 318 

— Mr. A. bis ona case of intussusception, 


Growths, uncommon, a series of, 843 

Gubb, Mr. A. 8., on caffeine in Bright's disease, 
413; a practical suggestion, 1189 

Guernsey, measles in, 647, 691, 811 

Gumma, intra-ocular, 1085 

Gunshot wound, fracture of arm, 775 

Guy’s Hospital, 767 

Gwynn, Dr. E., on small-pox hospitals, their 
influence on surrounding populations, %53 

“- - Dr., on the treatment of empyema, 


Habitual Drunkards Act, 170 

Hadden, Dr. W. B., on choreiform movements 
in infantile spasmodic paralysis, 616; on 
obstruction of arteries and veins extending 
—_ many years, 893; on Addison's disease, 


Hematemesis, recurrent, with urticaria, 109 

Hematocele, extra-peritoneal, colotomy in a 
case of, 203 

Hematuria from Bilharzia hematobia, 985 

Hemoglobinuria, 1038; experimental, 115 

a 387; the he reditary nature of, 


Hemoptysis, treated by artificial pneumo- 
thorax, 894; fatal, 384; from hydatid of 
lung, 528 

a Dr. C., a case of double ovariotomy, 
798 


— Mr. L., on cocaine as a local anzsthetic, 


Hair, bleaching of the, 279 

Halfpenny a week, a, 536, 691 

Halifax combined district, health of, 585 

Haly, 3 Mr. = on sanitary administration in 
Ireland, 

Hamilton, Dn J. B., on lock hospitals in India, 
«i 


Ham small-pox hospital, the, 544 
Hand, perforating ulcer of the, 676 
ndford, Dr. H., on chronic cardiac aneurysm, 

198; on syphilitic induration of a cicatrix re- 
sembling morpheea, 1022 

Hanging, three attem at, 400; nine cases of 
death by, 657, 701; death by, 1057 

Hanley, health ‘of, 1012 

ro Mr. J., on four twin births in succes- 


Hardie Mr. J., on congenital tumours, 785 
H Mr. H. N., on caffeine, 188,'322; on 
reform at the Coilege of Surgeons, 772 





Hare, Dr. C., on emetics, 664 
Harkin, Dr. A., on pruritus vulve, 278 
Harmar, Mr., presentation to, 826 
Harmless lunatics to be sent back to work- 
houses, 121 
Harrison, Mr. J. B., on the micro-organisms of 
yellow fever, 405 
. Mr. R., on case of lithotomy where the 
nucleus of a large phosphatic calculus was 
the whalebone mouth-piece of a tobacco 
pipe, 287; on some surgical aspects of renal 
tuberculosis, 699; on the College elections, 
821 
Harrogate, proposed new hospital at, 186 
Harveian Society of London, 252 
Harvey's manuscript lectures, 271, 1057 
Hassall, Dr. A. H.,on the Inhalation Treatment 
of Diseases of the Organs of Respiration, 
including Consumption (review), 666 
Hastings, certification of infectious disease at, 
124; health of, 819 
Hawkins, Mr. Cesar, the late, 414, 457 
. Mr. H., on after-care of mental con- 
valescents, 850 
, Mr. Justice, on insanity, 307 
. Mr. Thomas, obituary notice of, 689 
Hay fev er, cocaine in, 1021 
Head, severe injury to the, 993 
Health assurance associations, 1103, 1155 
Exhibition, awards at the, 457 
ures for the People (review), 1040 
Hearing, tests for, 279 
Heart, fatal wounds of the, 26; congenital 
disease of the, 157; injuries of the, 190; 
malformations of the, 371 ; atheroma of the, 
1038; and arteries, and examination of the 
supposed action exerted by the antagonism 
between acids and alkalies in modifying the 
tonicity of the, 6 
Heat apep lexy, revention of, 620 
Heath. \ Pe © * Practical Anatomy: a Manual 
of Dissections (review), 480 
Heddy, Mr. W., on twin birth in which one 
child was an anencephalus, 648 
Hellier, Dr., on hysterical ischuria, 255 
Helminthology, the chair of, at the Royal 
Veterinary College, 1179 
Hemian«sthesia from congenital brain disease, 
205, 218, 272 
Hemiplegia in a child, 992 
Hemsted, Dr. Stephen, obituary notice of, 
824 
Henle, Professor, health of, 959 
Herefordshire combination, health report on, 
312 
Herma 
Hern, 


roditism, transverse, 829 
r., presentation to, 1018 
Hernia, non-malignant tumours of the sper- 
matie cord, and their.diagnosis from, 792, 
857 ; strangulated, 387, 85 
. treatment of gangrenous intestine in, 
750 
, strangulated umbilical, 381 
, umbilical, removal of the sac after liga- 
ture of the neck, recovery, 747 
. strangulated omental, 680, 772 
, Strangulated congenital, 479 
. strangulated femoral, 746; operation, 
recovery, without constipation, 984 
intra-parietal strangulated inguinal, 
983, 


Heron, Dr. G., on comma bacilli of Koch, 
Finkler. and Prior, 111 

Herschell, Dr. G.. on agoraphobia, 828 

Heroic girl, a, 813 

Heslop, Dr. Thomas Pretious, obituary notice 
of, 1185 

Hewetson, Mr. H. B., on the treatment of acute 
earache by the injection of glycerinum acici 
earbolici, 703 

Hewitt, Dr. G.. on the question of the import- 
ance of flexions and displacements of the 
uterus, 243, 284 

. Mr. F., on a new method of administer- 

ing nitrous oxide eae. 840 

Hexham. health of, 

Hicks, Dr. B., clinical memoranda: two cases 
of chronic vaginitis, 610 

——, Mr. A. B., on the preservation of the 
dead in mortuaries and elsewhere, 226 

. Mr. J., on ine as a local anestheti 


v. Bedford and others, 540, 
Hill, Mr. B., on the Royal Medical at and Chirur- 
fica! Society, 179 
Hime, Dr. W., on the germ theory of disease, 


297 
Hi, the determining tendon in dorsal dis- 
locations of the, 1183 





aod 


Hollis, Dr. W. A., on the new edition of the 
Nomenclature of Diseases, 638 

———, Mr. A., Ralph Waldo Emerson, 316 

Hollow eye-speculum, 1169 

Holmes, Mr. T., on strangulated omental 
hernia, 680 

Holsworthy rural district, health of, 636 

Homeless and nomadic population, the health 
of the, 671 

Homerton Hospital, expenditure at the, 439, 
627 

Honest criticism, 721 

Hon oo Yo 

Hoo , on epidemic influenza, 362 

Hopkine Mr. a obituary notice of, 643 

Horrocks, Dr. P., a case of convulsions during 
preqmaney. treated by injections of pilo- 


em wy 1079 
tal appointments, election to, 47 
— elections, 
——— Saturday fund, 267, 
—— ships. 304, 397 
—- Sunday, 33, 219, 1090; fund, 1141, 1181 
Hospitals, Christmas at the, 28 ; improved diet 
at, 76 
——— Association, the, 500 
Houses, unhealthy, 767 
Housing of the working classes, report of the 
Royal Commission on the, 643, 953, 1043 
Hovell, Mr. D. de B., on carbolic oil, a remedy 
against mosquitoes, 546 
How to carry unaided an insensible man, 503, 
547, 597 
** How to reduce weight,” 219 
Howe's Classified Directory to the Metropolitan 
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Indigestion, death from, 354 

Industrial insurance, 762 
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Injuries, extensive and fatal, with few and 
slight external evidences, 999, 1066 
Inquiry, a convenient mode of, 122 
Insane, | paralysis of the, 346; popula- 
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Insurance and child mortality, 167 
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Intra-ocular gumma, 1085 

Intra-thoracic diseases, significance of a peculiar 
murmur in relation to the diagnosis of, 835, 
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183 
Landois’s Text-Book of Human Physiology 
(review), 19 
Lane, Mr. A., on fracture of the first right rib, @3; 
on pressure in the spinal column, 341; 
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cord; Arrested rickets; Nephro-lithotomy, 
430—Thrombosis of basilar artery ; Insanity 
after ovariotomy; Colotomy with delayed 
omnia of the bowel, 521—Treatment of spina 
bifida; Choreiform in infantile 
Carcinoma and cal- 





spasmodic paralysis ; 
culus of the bladder; Pistol-shot wounds, 
616 — Amputation at hip-joint; Pityriasis 
circiné, 707—Sporadic cretinism; Inguinal 
aneurysm; Renal lithotomy, 799—Obstruc- 
tion of arteries and veins extending over 
many years; Osteitis deformans ; gemo- 
ysis treated artificial pneumothorax ; 
moval of calculus from vermiform appen- 
dix, 893—Report on spina bifida; Successful 
cesophagotomy ; Raynaud's disease ; Surgical 
treatment of tumour of the bladder, 989 


EPIDEMIOLOGICAL Soctetry. — Constitutional 
i ts for tropical climates, with 
reference to temperaments, 159— 
revalence of epidemic roseola in Calcutta, 
385—Prevention of heat apoplexy, 620— 
Seasonal prevalence of continued fevers in 
London of isolation hospitals, 993— 
i of animal 





“ 


; Plans 
Variola and the varioloid 4 
1036 


Spinal meningitis, 664—Necrosis of radius ; 
Pachymeningitis cervicalis hypertrophica ; 
Perforating ulcer of foot; Intra-cranial hy- 
datid; Germ theory of phthisis, 802—Loco- 
motor ataxy with joint disease ; Thyrotomy 
for papilloma of the larynx; Collection of 
calculi, 1038 


OxssterricaL Socrery.—Exhibition of speci- 
mens; Extirpation of the uterus, 207—Pre- 
vention of ophthalmia neonatorum and its 
ravages, 345—Extirpation of the uterus for 
cancer, 524 uel to a case of ovariotomy ; 
Circulation in the uterus ; Absence of uterus 
and occlusion of vagina, 751—Ulceration of 
lupus of the female generative organs, in- 
cluding perforations, pits, and excavations ; 
Uterine fibroid rm ge labour and 
treated by enucleation, 939—Serous_ perime- 
tritis; pseudo-osteomalacic pelvis of Naegele, 
1166 


OPHTHALMOLOGICAL Soctety.—Influence of 
vapours of bisulphide of carbon and of chloride 
of sulphur on the vision and general health ; 
Cocainised eye; New ophthalmoscope, 112— 
Prevention of blindness from ophthalmia 
neonatorum; Nevus of choroid; Favus 
of the upper eyelid ; Tuberoulosis of cornea ; 
Evi ion of the globe of the eye, 566— 
Ciliary nerves in certain diseases of the eye ; 
Spontaneous disappearance of diabetic cata- 
ract; Nevus of choroid; Reflex ophthal- 
mitis; Periodic paralysis of third nerve ; 
Colob ye 





HARVEIAN Socrery. — Presidential address, 
252—Labour complicated by vaginal hernia ; 
Purulent ophthalmia in infants; Effects upon 
the voice of operating for cleft palate ; Em- 

hysema treated by the compressed air bath ; 
rly treatment of concomitant squint; Re- 
section of the intestine, 620—A ratus for 
the transfusion of defibrinated blood ; Neg- 
lect of emeties in the treatment of disease, 
664 — Ulcerative endocardits ; Hereditary 
nature of hemophilia, 801 — Diagnosis of 
cervical stenosis ; Use of the ophthalmoscope 
in medical ice, 992; Porro’s operation ; 
Electrical ¢ osis in nervous diseases, 1086 
a 


LEEDs ax» West Ripive Mepico-CarruReIcaL 
Socrety.— Fibroid tumour (sessile) in an- 
terior wali of uterus; Hysterical ischuria ; 
Laceration of arm treated by transplantation ; 
Effect of syphilis on the nervous » m ; 
Spina bifida, 255 — Lead-poisoning; Acute 

aucoma ; Pleural abseess cured by incision 
and drainage, 388—Tuberculosis ; Frecal fis- 
tula; Compound dislocation of astragalus ; 
Coca and ita alkaloid, 896 


Mepicat Ovrricers or Hratta Socrery.— 
The status of the medical officer of health as 
a criterion of sanitary progress, 160—Small- 
pox hospitals, their influence on surrounding 
populations, 253—Action of disinfectants on 
microzooids, 621 


MEDICAL OFFICERS OF SCHOOLS ASS0CIATION.— 
Rules for the prevention of infectious and 
contagious diseases in schools, 64—Comma 
bacilli of Koch, Finkler, and Prior; Aphasia 
without lesion of Broca’s convolution, 111— 
Eyesight in schools, 802 


Mepicat Socrery or Lonpon.—Trephining for 
depressed fracture ; Statistics of cancer of the 
tongue, 207— jon on renal surgery, 
205—Total am jon of the penis; Pro- 

ve anemia; Cases of paralysis agitans ; 
ecrosis of labyrinth, 345—Electric illumi- 
nation of the various cavities of the human 
body, 385—Annual general meeting ; Diet in 
the febrile state, 433—Remarks from the 
president ; Ipe ha in dysen ; Infec- 
tive endocarditis (mycosis end i), 476— 
Constitutional treatment of diseases of the 
uterus and its a , 523—Repair after 
gangrene of scrotum; Choreiform move- 
ments of long durati 565—Treat t of 
cervieal caries; Necrosing ethmoiditis and 
mucous polypi; The larynx in tabes dorsalis, 
619 — Myxeedema ; Uncomplicated brachial 
mon from lesion of internal capsule, 
709—' ment of gang intesti in 
strangulated hernia, 750—Syphilitic disease 
of the brain; Treatment of cancer of the 
cervix uteri, 


Miptaxp Mepreat Socrery.—Ligature of the 
common rom 











due to lead, 388—The social 
ity and insanity—Strangu- 
lated congenital hernia; Absence of iris in 
both eyes, 479—A lar ankylosis of wrist ; 
Squibb’s apparatus for the estimation of urea ; 
Concomitant and internal strabismus, 568— 





3 p of eyeball, 938 — Con- 
genital changes in vitreous body ; 

cataract; Nevoid conditions of eyelids and 
orbital tissues; Intraocular gamma; Double 
retinal glioma, 1084 


PaTHoLogicaL Socrety.—Fracture cf the first 
rib; Simple fracture of skull in infants, fol- 
lowed by pulsating tumour, 62—Malignant 
disease of spermatic cord ; Congenital disease 
of heart; Synostosis of dorsal vertebre ; 
Tubular epithelioma of up; jaw ; Suppura- 
tion in joints in congenital syphilis, 157— 
Cancer in a cirrhotic liver and adrenals, 
with pigmentation of skin and viscera; 
Atrophy of adrenals with Addison’s disease ; 
Infiltrating growth in liver and adrenals of 
an infant; Addison’s disease; Tumours of 
pituitary body ; Hypertrophic cirrhosis and 
congenital disease of kidneys, 251—New 
growths in intestines; Spondylolisthesis 
and other results of pressure on the spinal 
column; Lung disease in wild animals ; 
Sudden death from impaction of trachea by 
a bronchial gland; Malignant growth in the 
forearm of an infant; Renal cencer asso- 
ciated with calculi, 340 — Rhino-scleroma; 
Sarcomata of bladder; Congenital obstruc - 
tion of intestine ; Adeno-sarcoma of pineal 
body ; Fractures of hyoid bone and larynx ; 
Tubercular ta pe mene Peculiar form of 
nephritis, 428—Aneurysm of splenic artery 
rupturing into stomach; Congenital de- 
formity ; Osteitis deformans; Synovial cysts 
in connexion with joint disease; Primary 
sarcoma of penis; located hip; Fatal 
yamastpte from hydatid of lung, 518— 
Violet pigment discharged from the mouth ; 
Atrophy of the liver; Rupture of aorta ; 
posit of bone in testis; Thrombosis of vena 
cava and primary sarcoma of adrenal; Con- 

nital sarcoma of testis ; ‘* Red-water,” 662— 

isplacement of lumbar vertebra ; Cerebral 
arteries in states of congestion ; Hypospadias ; 
Destructive disease of iung ; Acute ulceration 
of colon; Cyst growing from wall of intes- 
tine ; Cases of gastrostomy, 748—Tumour of 
brain ; —— t — =e Renee in a child ; 
Sarcoma of lung an n; car- 
cinoma of liver; H ian oles of 
tibia and fibula; Chronic cerebro-spinal 
mening Actinomycosis; Typhoid feverin 
animals, 844—Varicella gangrenosa ; Throm- 
bosis of veins from gonorrhea; Addison's 
disease ; Atrophy of adrenals; Rodent ulcer ; 
Secondary glioma; Calculus in both ureters, 
987 


Royal MepIcat axnp CurrurGicaL Socrery.— 
ion on the tubercle bacillus and on the 
pathology of phthisis, 107, 155—Perforation of 
the mastoid cells ; Simultaneous double distal 


locomotor ataxy; Fatal 

428— treatment of acute 

abdominal section, 475 — ,—— on 
cholera, 568, 615—Aneurysm of abominal aorta 
treated by distal compression ; Localisation of 
motor centres in spinal cord, 705—Non- 
ovarian dermoid tumours; Pathological his- 
tology of semilunar and superior cervical 
sympathetic ganglia, 798—Excision of cere- 
bral tumour, 891—Hematuria from Bilharzia 
hematobia ; mental of 








chorea, 985— Fatty tumours; Lympho-sar- 
coma of tongue, 1083 


SHEFFIELD Mepico-CHtTRURGICAL SocreTy.— 
Aortic disease; Cardiac disease; Tumour of 
the brain; Urticaria, 17—Cocaine as a local 
anesthetic; Cystic sarcoma of tibia; Con- 
genital coccygeal tumour; Stricture of 
rus; Scirrhous enlargement of left | 
liver; Infantile diarrhea, 210—Stra 
hernia; Hemophilia; Genu valgum ; Natural 
drainage in otorrhea; Hydatid disease of 
liver and spleen; Cephalalgia; Treatment of 
empyema, 387 — Perihepatitis; Charcot’s 
disease ; Thoracic aneurysm ; rged heads ; 
Fracture of cervical vertebra, 665— - 
themia; Aortic stenosis ; Bpllepey, TBS 
Pneumothorax ; Enlarged spleen; Implica- 
tion of the mastoid process in ear disease ; 
Atheroma of heart ; Hemoglobinuria, 1038— 
Hysterectomy ; Pseudo —_— para- 
lysis ; Leucocythemia, 1 

Soctrery or MepicaL OFFICERS oF HEALTH.- 
Sewage disposal, 847 

West Herts Mepicat AssocratTion.—Cause 
and method of propagation of cholera, 803 


West Lonpon Mepico-Carrureicat Soctery. 
—Sympathetic ophthalmia ; Uses of sul- 
phide of calcium; Inflammation, abscess, 
and new growths of the ethmoid cells, 63— 
Peritoneal abscess following attacks of en- 
teric fever ; Hemiplegia in a child, 992 


WoLvernamptTon District MepicaL Socrety. 
—Cheap and ready way of treating club-foot ; 
Value of cocaine as a local anesthetic for 
operations on the eye, 160—Puerperal fever, 
298—Radical cure of inguinal hernia; Epi- 
thelial cancer of ton, ; Puerperal fever, 
569—Climacteric disorder, 666 


YorkKSHIRE AssoctaTIon OF MEDICAL OrFriIcers 
or HeaLtH.—Germ theory of disease, 297 


Medicine in art, 24 

Medico-political outlook, the, 391 

Medico- Psychological Association, the, 910 

Medway guardians and the lunacy laws, the. 
861 


Melanosis, the parasitic nature of, 633, 735 
Melbourne, Hospital of, 688; University of, 


ae 
Meningitis, in school children, 395 ; acute cere- 
bral, 13; chronic cerebro-spinal, 845 
Meningocele, case of, 890 
Menstruation in an infant, 170 
Mental cenvalescents, after-care of, 648, 830 
disease, small hospitals for, 760 
Mercer's Hospital, 366 
Merces, Mr. J., on osmie acid in sciatica, 58 
Mercurie chloride as a disinfectant, 721 
Metaphysics of natural history, the, 533, 624 
Meteorological influences and enteric fever. 


Metropolitan Asylums Board, 162, 869, 1176 

————- Board of Works as a theatre licensing 
authority, 675 

——~ Free Hospital, 185 

——— hospitals, 1099 

———— loca! death-rates, 716 

——— water-supply, 71 

Micro-biology, 171 

Micro-organisms of yellow fever, the, 405 

Microscopes, new, 1089 

Microscopical Science, Quarterly Journal of 
(review), 1088 

Microtome, a combined ice and ether spray 
freezing, 4 

Microzooids, action of disinfectants on, 621 

Midland Medical Society, 922 

Midwifery coincidence, a, 139 

forceps, the application of, 457, 598, 645, 


690 
Migraine, with paralysis of the third nerve, 


a7 

Milk epidemic in the State of New York, 265 

Military cubs, the, 578 

Militia surgeons, 581, 861 

Millar, Dr. J., on two cases of poisoning by 
carbonic oxide, 561 

Mills, Mr. Frederick Anthony, obituary notice 
of, 318 

Milton, health of. 819 

Mincing machines, 1068 

Mind and matter reconciled, 1097 

Minns, Mr. A., on cases of carbuncle in ailway 
porters, 323 


MIRROR OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


BIRMINGHAM GENERAL HospiTaL.—Subspinous 
of the humerus, 14 
BovurNeMoutH CorraGeE Hosprrat.—aA case of 
bullet wound of the skull; recovery, 61— 
uel to the case of bullet wound of the 
skull; necropsy, 154 
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Bratstot. Generar HosprraL.—Cases of aneu- 
rvsm inthe lower extremity treated by digital 
compression, 983 

CHARING-cRoss HosprraL.—Case of late con- 
genital syphilis of the throat; treatment 
with mercury and rectal alimentation ; cure ; 
remarks, 613—Traumatic aneurysm of the 
ulnar artery; operation; recovery, 7%6— 
Popliteal aneurysm ; operation ; cure, 1033 


Crry or Lonpon IyrrrmMary.—Carcinoma of 
liver, with great contraction of stomach 
necropsy, 747 

DunpDEE Roya. InrrrmMaRy.—Malignant endo- 
carditis following a slight injury to the knee ; 
death within fourteen hours of admission ; 
necropsy, 1165 


Dunepry Hospital, New ZEALAND.—A case of 
nephrectomy for calculous pyelitis and pyo- 
nephrosis ; cure, 1081 


Frevcu HosprraL.—Dislocation of forearm of 
eight weeks’ standing ; reduction, 705 


GREENOCK INFIRMARY.—Penetrating wound of 
abdomen, with protrusion of stomach and 
intestines ; reduction of hernia after enlarge- 
ment of wound ; death, 1083 


Gvuy’s HosprraL.—Eight cases of cataract opera- 
tions in aged patients, cure, 249—Distension 
of frontal sinus treated by incision and drain- 
age ; cure, 842—Surgical cases, 983 


Hatrrax Union InrrrMary.—A_ case 
Cresarean section ; death ; autopsy, 155 


of 


HosprraL Por BptiLersy AND PARALYSIS, 
R&GENT’S-PARK.—Sequel to the case of ex- 
cision of a tumour from the brain, 13 


Hume Sration Hosprrat.—Enlargement of 
the bursa beneath the semi-membranosus after 
injury ; suppuration extending to the knee- 
joint ; aspiration ; amputation ; recovery, 427 

KENSINGTON INFIRMARY. — Ovariotomy, with 
recovery, 1126 


KIDDERMINSTER INFIRMARY.—Compound de- 
pressed fracture of skull ; exudation of 
matter; trephining ; recovery, 204 

Krv@’s CoLLeGre HosprtaL.—Simple depressed 
fracture of skull ; trephining ; recovery, 202— 
Embolism of right middle ‘cerebral 
simultaneously with embolism of right 
brachial; gangrene of right thumb and little 
finger ; recovery, 1125 

Leeps Fever Hosprrat.—Death after the use 
of antipyrin ; necropsy ; remarks, 382 

Leeps GENERAL INFIRMaRY.— Two cases of 
fracture of the astragalus, and a case of separa- 
tion of the upper epiphysis of the radius, 
518 

Leeps Union InrrrMary.—Three cases, with 
post-mortem examination, illustrating some 
points in cerebral | of fi 





LEICESTER INFIRMARY AND FreveR Hovse.— 
Acute hydrocele ; pleurisy and pericarditis ; 
death ; necropsy, 748—Strangulated femoral 
hernia without constipation; death; ne- 
cropsy, 984 


Letra HosprtaL.—O 
ture of the —_, 
matter ; recovery, 293 


LiveRPooL Royal InrrrMary.—Case of com- 
pound dislocation of the elbow-joint, with 
division of the main artery and vein, healed, 
with restoration of all mov ements ; remarks, 
473—Dislocation of sh 
followed by aneurysm ; rented successfully 
by ee of subclavian, Tot Suicidal wound 
of neck treated by tracheotomy and the inser- 
tion of deep sutures, 842—Cases of abdominal 
section ; convalescent, 1035 

Lonpon Hosp1TaL.—Transverse fracture of pa- 

; aspiration of joint ; suppuration ; anti- 
septic incisions into joint; wiring of frag- 
ments ; recovery, 153 

MancuesteR Roya IvrirrMaRy.—Two cases 
of spinal inier 338—Coexisting renal and 
biliary Seay: ; death ; 


dd d frac- 
exudation of cerebral 








necropsy ; 
MIDDLESEX seme 


tion; removal of sac ; recovery, ib. 
Newcast.Le-on-Tyve Inrremary.—Wound of 
pse of the iris ; removal 
m the orbit ; cure, 155— 
retro - periton 


Norrmexam HosprraL ror WomeEen.—Syphi- 
litic stricture and ulceration of the rectum ; 
colotomy ; recovery, 202—Extra-peritoneal 
hematocele ; rectal constriction ; colotomy ; 
recovery, 203.—Sarcoma of scapula ; excision 
of the tumour and portion of bone involved 
in the growth ; recovery, with useful arm, ib. 


NorrrmseaaM CHILpRen’s HosprraL.—A case 
of meningocele ; operation ; death ; necropsy ; 
remarks, 890 


Rapcuirre InrreMaRy, Oxrorp.—Ulecerative 
endocarditis in a child, affecting the pul- 
monary valves, with certain congenital 
defects in the heart ; necropsy, 516—A case of 
ataxic arthropathy ; remarks, 590 


Royat Sournern Hosprrat, LIVERPOOL. — 
Cases of stricture of the urethra, with com- 
plications, 1127 

Roya Unrrep Hosprrat, Barn.—A needle in 
the bladder simulating stone ; removal by 
lithotomy ; recovery, 340 

Sr. GeorGe’s Hosprra..—A case of rupture of 
the glutes! artery and one of amputation at 
the hip-joint, illustrating more recent 
methods of arterial compression, 12—Stran- 
gulated bilical hernia ; operation ; radical 
cure ; recovery ; remarks, 381—Eight cases of 
fracture of the patella, put up in gum 
bandages as soon after the accident as 
possible; remarks, 659—A case 
carbuncle ; death; necropsy, 889 


Sr. Mary.epone Inrrrmary, Norrinc-HiLi.— 
case of uleerative endocarditis, 105 


Sr. Mary's Hosprrat.—Stricture of the 
urethra cured by external urethrotomy ; 
subsequent development of epithelioma of 
the bladder and general dissemination of the 
growth; death; necropsy, 292—Former de- 
structive arthritis of the oy ne stag disloca- 
tion with bony and fibrous ankylosis ; re- 
section ; union by first intentionand without 
suppuration, 473 


Sr. Saviour’s Iyvramary, Newreron.—Case 
of sword swallowing; death from injury Lo 
the esophagus ; necropsy, 249 


Sr. THomas’s HosprtaL.—A case of resection 
of the large intestine for scirrhous growth, 
60—Three cases of sarcoma of the testis ; 
castration ; recovery, 425—A case of litho- 
trity, oy of the kidney ; nephrec- 
tomy ; 936—Communication between 
the ith intestine and bladder ; tuberculosis ; 
death ; necropsy, 1164 


SHerrrecp Genera InrrrMary.—Con 
malformation of the large intestine ; 
operation ; autopsy ; remarks, 203—A 
of uncommon growths, 843 

SUNDERLAND InNFIRMARY.—Case of traumatic 
tetanus ; recovery, 382 

University CoLtiteck Hosprrat.—Renal cal- 
culus ; nephro-lithotomy ; cure; remarks, 
1081 

West Keyt Hosprra., Marpsront.—Rapidty- 
growing sarcoma of thigh ; death ; necropsy, 
10M 
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WoLVERHAMPTON AND STAFFORDSHIRE GENE- 

—— HosprraL.—Multiple renal caleuli and 

rosis; autopsy, 250—Cancer of the 

idney ; pon 4 Bae absence of the 

> o- ropsy ; remarks, 661— Rupture of the 

—_ and (?) rupture of the liver; recovery ; 
remarks, 661 


Yorx Country Hosprra..—aA case of Charcot's 
joint disease, 106 


' Missed labour, a case of, 7 
Mitchell, Dr. Weir I In War Time (review), 434 ; 
jong} of the Nervous System 


(review), 

Mitral 15 A retardation of the pulse 
in, 576 

Mivart, Mr. F. St. G., on a case of epileptiform 
seizures with unusually slow pulse, 10 

Monckton, Mr. T., on the metaphysics of 
natural history, 624 

sony. Dr. An OR enpectenontal production of 


Mr. . P., on medical certificates, 323 
Selected (review), 1128 


+ 





vaccinationists. 449 
——, Dr. J. W., on the relations of the 
medical profession to the sanitary organ isa- 
tion of Ireland, 
. Dr. N., on , new growths in the 
alimentary canal, 340 








Moore, Surgeon-General, on constitutional re- 
quirements for tropical climates, 159 

Morfit, Mr. C., on whole-meal bread, 226, 
74 

Morgan, Dr. J. B., on Dr. Weber's Croonian 
lectures, 821 

-, Mr. J. H., on the operative procedures 
in cleft Sh es and their effects upon the 
voice, 386 

Morning Post on the death of Lord Cairns, the, 
670 

Morphia in peritonitis, tolerance of, 1050 

Morphiomania, the teeth in, 911 

Morris, Dr. A. B., presentation to, 644 

—, Mr. H., on renal surgery, 295 ; 

of aneurysm of abdominal aorta, 705 

Morse, Mr I., on acase of thyroidectomy, 


1163 

Mortimer, Mr. C. W., on — _— California 
as a home for consumptives, 2 

Morton, Mr. A. S., ont © Medical Council and 
general practitioners, 1086 

Mortuaries, preservation of the dead in, 2g6 

—° om carbolic oil a remedy against, 546, 


on 4 case 


Mount, Dr. F.J., on the improved sanitary state 
of Fort William, 128 

Moxhay, Mr. William Watkinson, 
notice of, 969 

Moxley, Mr. J. H. 5., 
of yellow fever, 405 

Moxon, Dr. W., on tubercle bacillus and the 
pathology of phthisis, 107 

Muir, Sir William, death of, 
notice of, 1107 

Mules, Dr., on treatment of sympathetic 
ophthalmia by evisceration of the globe of 
the eye, 567 

Murchison’s Treatise 
(review), 14 

Murphy, Dr. H. H , on ringworm, 829 

————, Mr. Shirley, testimonial to, 76], 828, 871 

aang, Dr. C.,on amenorrhea treated by per- 

nanganate 0 of 189, 647; on appliea- 

tion of ey forceps, 

——., Dr. W., on unsound meat, 87 

——, Mr. J. C., on the title of doctor, 877 

Muscle grateng and regeneration of muscular 
fibres, on, 21 

Muscular mg due to lead, 388 

Myoetonine, 105 

Myxedema, 343, 709; ina woman aged seventy- 
six, 889 


obituary 


on the micro-organisms 


1051; obituary 


on Continued Fevers 


Naegele, pseudo-osteomalacic pelvis of, 1167 
Nevus of choroid, 566, 938 

Naphthaline in ¢ oe 360 

Naso-pharynx, wths of the, 210 
amayth, He. T.,on ry mproved fracture-box, 


National Aid Society, . 

- = Hospital for Hpilenep « and Paralysis, 561, 
731 

May estimates of the, 435; health of the, 
Aye 

Neale, Dr. R., on pruritus vulve, 235 

» Mr. J. H., on the surgery and pathology 

of tenesmus of the reetum, 57 
Needle-holder, Hagedorn’s, 162: 
operations, 1169 

Nelson, Sir Thomas, the late, 310 

Nephrectomy, 295, 303, 936, 1081; in Leyden, 
1137 ; and nephrotomy, successful, 630 

Nephritis, peculiar form of, 429; diaphoretic 
treatment of, 1177 

Nephro-lithotomy, 295, 303, 432, 1081 

Nervous diseases, electrical diagnosis in, 1086 

——— sufferers, influence of the weather upon, 


for vaginal 


wesley, Army Medical School at, 269; the Royal 
visit to, 955 


Howber's method, treatment of neuralgia by, 


Neuralgia, a Cuban cure for, 1175; osmic aeid 
in, 

sated of the retina of the vertebrata, 
researches on the, 

Neve, Mr. A., on the physiology of the feet, 
140 

Nevitt, Mr. J. G., 
pregnancy, 973 

Neweastle-upon-Tyne Infirmary, 
amputations , the, 471 

New disease, a 

— Windeor, health of, 867 

—— year, > a forecast, 21 

—— York, Medico-legal Journal (review), 299 ; 
ee in, 721 


on the use of the tricycle in 


results of 


New Invenrions.—New self-adjusting 

depressor,20—Hagedorn's surgical! needlesand 
needle-holder, 162—A new obstetric 1042 
—New microscopes, 1089—Sani 


opushabonta, 1130—A new needle-holder 
vaginal sqeetiene, 1169—Patent postage- 
stamp affixer, fb 





1200 THe LANcet,} 


INDEX. 


| JUNE 27, 1885. 








Nickels, Mr. B., on disinfectants, 782 

Nitrite of amy] in intermittent fevers, 911 

Nitre, sweet spirits of, 444 

Nitro-glycerine pills, capsuled, 34 

Nitrous oxide gas, a new method of administer- 
ing and economising, 840 

Noble, Dr. Daniel, obituary notice of, 231 

** No doctors among the peers,” 908 

Nomenclature of Diseases, the new edition of 
the, 638, 843 

** Non-combatants,” 441, 878 

Northampton, health of, 1055 

North-Eastern Hospital for Children, 1018 

Northern counties notes, 42 passim 

North-Western Association of Medical Officers 
of Health, 185, 366, 732, 1019, 1153 

Norwich, enteric fever in, 395, 814; an insani- 
oe locality in, 581; Hospital, pay principle 
in the, 42 

Nose, removal of a gun breech and bolt from 
the, after five years, 378; removal of a por- 
tion of a gun barrel from the, 502 

Notification of infectious diseases, fees for, 535 

= Dr. W., on the prop new Teachi 

niversi ity for London, 86; on syncope and 

. meth of avertin 72, 597; on the 
Birmingham Medical Eactlose 691 ; on suc- 
cessful cso ‘otomy in removal of a half- 
penny swallowed three years previously, 966 

Nottingham, ar infectious disease hospital for, 





O94 
Nouveau Dictionnaire de Médecine et de Chi- 
rurgie Pratiques (review), 1087 
Nude, the, 1008 
Nurses, training school and home for, 971 
Nursing, as a fine art, 301; the poor, 354 


Oxsrrvuary.—Dr. Herbert Davies, F.R.C.P., 
ie Buchanan Washbourn, M.D., 
F.R.C.P.Lond., 136—Evan Buchanan Baxter, 

=. D. ee F.R.C.P. ., 181—H. T. Lanchester, 

ne We rw , 183—Daniel ey 

-R.C.S., 231—Derry Jones, 
-R.C.S., L.R.C.P.Edin., ib.—Charles Cul- 
edge Balding, M.R.C.S., L.S.A., 275—Wil- 
liam Braithwaite, M. D., ib. —Henry A. 
Martin, M.D.Boston, Mass., ib.—Costanzo 
Mazzoni, 318—Francis Grierson, M.B., C,M., 
319— Frederick Anthony Mills,ib. “surgeon 
.. ib.—William Giil- 


A. F. Browne, M.D., 


592—Rees ee, L.R.C.P. 
—James Whiteh , M.D., 1 


Davy, M.R.C.S., 730—Edward Wells, M.D. 
Oxon, ib. —George Sankey, M.R. ~" on. 
7 Or re re D radshaw 

nnett Conall, Arm 


824 — Stephen 
M. hOS.. ib.—John Caunt, M.R.C.S., ib.— 
Edward T. Tibbits, M.D.Lond., 872—Dr. 
Diomede Pantaleoni, 921—William Watkin- 
son Moxhay, M.R.C.S., L.S.A., B. 
Watson, M.D., ib.—John More ‘Young, M.A., 
M.B., C.M. Glas., &c., 1062—Sir William Mure 
Muir, M.D., K.C.B.; 1107—James Moncrieff 
Arnott, F.R.C.S., F.R.S., ib. Tt ug | i 
-D., ib.—John Thorburn, M.D., oP. 
1152— Thomas Pretious H 
F.R.C.P., n A, 
~ D., 1186—Robert Rattray, M.D., M.R.C.S., 


attra Society 1041 
of London, 536; annual 
ee at the, 


Obstetrics, the Biahloride douche in, 677 
Obturator hernia, case of, 655 
—— Society of Great Britain, 185 
r. J. J., a correction, 878 
y,s successful, 989; for removal of 
a a am swallowed three years previously, 


Gee ,» removal of artificial teeth from 
the, 123; stricture of the, 205 

* Official fib, an,” 766 

0 m, Prof., visit to the Gonton, 958 

O'Hara, Mr. Daniel Murray, 973 

ae" 854; and the changes incidental to it, 


oO’ Leary. ; Surgeon-General Thomas, the death 
o 
Oliver, Dr. G., on the clinical study of the liver 
a through the urine, 700, 741, 838, 976, 
1 
, Mr. J., on acute perfora‘ing ulcer of the 
ascending colon, 424 
Omental hernia, strangulated, 92 
Ontario, small-pox regulations in, 579 
Open space question, the, 354 
Ophthalmia, sympathetic, 63; purulent, in 
fants, 385 
neonatorum and its ravages, preven- 
Ly of, 345; prevention of blindness from, 


Ophthalmoscope, use of the, in medical practice, 





Ophthalmoscopes, new, 

Orchard, Mr. J. C., on the application of mid- 
wifery forceps, 690 

Organic tissues, imitations of, 958 

Ormsby, Dr. L. H., on the administration of 
anesthetics, 226 ; no doctors among the peers, 
1021 

Ormskirk rural district, water-supply in the, 


Ormerod, Dr. J. A., on hereditary locomotor 
ataxy, 383 

Orthopedic march past, an, 720 

Osborn, Mr. 8., on two cases of hydrocele in the 
female, 423 

Osler, Dr. W., on malignant endocarditis, 415, 
459, 504 

Osmic acid in neuralgia, 1189 

Osseous lesions, the urine in, 958 

Osteitis deformans, 518, 893 

Osteo-sarcoma, complete excision of the clavicle 
for, 1167 

Otology in relation to general medicine, on, 
335 


Otorrheea, natural drainage in, 387 

Otoscope, a new, 32 

Ovaries, sarcoma of, 993 

Ovariotomist, a lady, in China, 139 

Ovariotomy, 46, 209, 1126; in China, 139,278; in- 
sanity after, 522; uel to a case of, 72 51; in 
Rome, 1123; case of double, 795 

Overlaying, 492 

Over-pressure in board schools, 321, 677 

Overtime in Government establishments, 533 

Overwork in tele, geen offices, 576, 734 

Owen, Mr. J. F. on heart injuries, 190 

. Mr. W. B., on the risk of small-pox, 

lll 

Owens, Mr. C. A., on cocaine in hay fever, 
925 


Oxford men, a word of warning to, 357 
University, 186; medical examinations 
at, 139; physiology at, 486, 639; medical 
degrees at, 1092; Graduates’ Medical Club, 


826 
Oxley, Dr. M., on caries of the spine, with 
rtial rap! treated by application of 
Bayre’ 8 Prokae, a5 
. Dr. R., presentation to, 1187 


P. and O. Company’s medical service, the, 46,93 
Pacini, Filippo, 218 
dington, a mort; 
Pad m-green Chil ren 8 Hospital, 730 
Pope. . F., on results of amputations at the 
wenstio-ws n-Tyne Infirmary, 471 
. Mr. H. W., on Injuries of the Spine and 
~ Spinal Cord (review), 804; on surgical scarlet 
fever, 887 
. Mr. 8., on synovial cysts in connexion 
with joint disease, 520 
, Sir James, on St. Bartholomew's Hospi- 
tal and School, 1128 
Palmar g lion the treat t of, 1 
= “Mr. A., on the case of Dr. ‘Bradley, 
Panto Custaldi ant the | art of printing, 369 
. Dr. , vbituary notice of, 








~ 92h 
Panum, Prof., death of, 857 
Paraffin oil drinking, 876, 972 
— 723; action of the new hypnotic, 


Paralysis, infantile choreif its in, 
616; periodic, of the third nerve, 938 ; pseudo- 
hypertrophic, 1086 

tans, cases of, 345 

Parietal bone, rapid ee resolution of a 
depressed fracture of the, 647 

Paris, correspondence from, 43 passim; fly ying 
———— in, 76; hotels, the inspection o! 

; erysipelas in, 1174 

Parisian sewe system, 320 

Parker, Mr. R. wv. on some complications of 
tracheotomy with illustrative cases, 150, 193, 
241; on removal of a gun-breech and bolt 
from the nose, after ve years, 378; on 
str 1 hernia, — 902 ; on 
pneumothorax for hemoptysis, 96° 

Parkes Museum of Hygiene, the, 320, 348, 
1048 

Parochial medical legislation in the United 
States, 356 

Pasteur, his Life and Labours (review), 803 

Patella, treatment of fracture of the, by wiring 
the fragments, 153; eight cases of fracture of 
the, put up in dages as soon after 
accident as ible, 659 

a medicines stamp tax, the, 531, 399, 492, 


Pathological oe a new, 168 


Pationt, family d 
— family doctor, and consultant, 714 
. Mr. FP. ae od a new splint for the treat- 
ment ey oa 
oe AL on ferrocyanic test pellets for 


Payne, Dr. J. F., varicella gangrenosa, 987 
Peabo dy buildings in 1884, the, 396 , 











Peers, no doctors among the, 1021 

Pekin Hospital, the, 440 

Pelvis, fracture of, with wound of artery, 478 

Pemphigus, the bull of, 931 

Pel, the case of, 1135 

Penis, total .mputation of the, 345; primary 
sarcoma of, 521 

Penny dinners, 47, 491 

Penny, Mr. H. J., on floating dispensaries for 
fishermen, 646 

Pepper, Mr. A. J.,0on myxoma of the spermatic 
cord, 157 

Peppermint, oil of, 34 

Perimetritis, serous, 1166 

Perineum, rupture of the, 1176 

Peritoneal, abscess following attacks of enteric 
fever, 992 

Permanganate of potash in functional amenor- 
rheea, 925 

Perry, Mr. F. F., on removal of the jaw for 
tumours, 1077 

Peru, health matters in, 1050 


PHARMACOLOGY AND THERAPEUTICS.—The St. 
Dalmas’ chest and back plasters ; Cinchoni- 
dine and Picrotoxine ; Naphthaline in cysti- 
tis; A spurious cubeb ; Conium maculatum, 
360—** Constant” Tinctures ; Sweet spirits of 
nitre; Hydrocotyle Asiatica, 443—Bromide 
of zine; Boldo and boldine; Colchicine; The 
active principle of senna leaves ; Detection of 
alkaloids ; Thalline; Sulphate of cinchona- 
mine ; Benzole in rodent ulcer; Paralde- 
hyde; Synthesis of coniine (?) 722—Experi- 
mental researches on antipyrin ; Verbascum ; 
Myoctonine ; Walnut - tree bark ; Buodia 
longifolia ; Purgatives ; Cornutine and er- 
gotinine ; Cocaine as an anodyne ; Agaricin 
in the sweating of phthisis, 1051 


Pharmacopeeia, the new British, 906 
Pharmacy, South London School of, 770 
Philip Mr. J. A., on small-pox and chicken- 
pox, 973 - 
Phillips, Dr. S., on sporadic cretinism, 799 
. Mr. W. ie on health assurance associa- 
tion, 1103, 1155 
errr pharyngitis, sudden death in 
a case of, 
Photogra, o and medical jurisprudence, 634 
Phthisical, care of the, 574 
Phthisis, bacillary doctrine of, 213; etiolo 
of, 565; the contagiousness of, 959 ; in the 
ane, 857 ; chronic, transfusion in a case of, 
hygienic and climatic treatment of 
Thioate pulmonary, 464, 508, 693, 737 ; chronic 
Imonary, 604; infective, 727 
Phylioxera, a remedy for the, 139 
Physical and mental suffering, relief in, 579 
As ancora Lerbuch der (review), 1089 
entary syphilide, the, 721 
Pibcorpins, cate of convulsions during preg- 
a hee by injections of, 1079 
adeno-sarcoma of, 429 
Pistol. shot wound, 618 
Piv vill , the mortality of, 629 
Pitts, Mr. B., on a case of tumour of the 


bladder, 991 

Pituitary body, myoneuroma of the, 252; 
tumour of the, 266 

Pityriasis circiné, 708 

— abscess cured by incision and drainage, 


Pleurisies, primitive dry, some points in the 
nataral history of, 549, 559, 649 

Pleurisy, atrophy of muscles in, 856 

Pneumonia, acute, 1036 ; coccus, the, 910 

a 1038; for hemoptysis, 907, 


Poin Bill, the new, 575, 633; opposition to 

the, 6 

Police, health of the, 811; and workhouse regu- 
lations, 32 

Policemen, the injured 

= crisis, the, and a medical legislation, 


Pollard, Mr. B., on renal cancer associated with 
calculi, 342 

Pollock, Mr. J., on treatment of functional 
amenorrheea, 132 

Poor, homes of the, 1005 

Poore, Dr. G. V., on climate in its relation to 
health, 172 

Poor-law medical agreement, an old, 828 

—— medical officers and the Medical Register, 


445 

Popliteal aneurysm, case of, 1033; simulating 
sarcoma, 166 

~ lar, health of, 867 ; Hospital for Accidents, 

, 544 

Pormc’s ae 400, 1086, 1098; successful 
case of, 1 

Porter, Dr, a lepsy, 755 


Port Said, Britis! hospital at, 269 
- iw authority and infectious discases, 


Postage-tamp afixer, 1169 
lum iodide, tolerance and advantage of 


large doses of, 717, 876 
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Potter, Mr. H. P., on street illness and bad 
police and workhouse regulations, 93 

Pounds, Mr. , on the result of extension 
after tenotomy, 189 

Power, Mr. D.,on a case of synovial cysts in con- 
nexion with joint disease, 520 

Pregnancy, vomiting in, 537; use 
tricycle in, 973 

Preliminary scientific examination, 76, 950 

Prescriptions, elligible, 691 

Preservation of the dead in mortuaries and else- 
where, 226 

Preston Sanitary Association, the, 489 

Price, Mr. J. A., on Addison's disease, 252 

Pringle, Dr. J. ‘I. , on recurrent hematemesis 
with urticaria, 110 

Dr. R., on small-pox hospitals and 

camps, 195; on small-pox risks and revacci- 
nation, 1014 

Printers’ Pension Corporation, 1153 

Private practice and charitable institutions, 
214 


** Probably apoplexy,” 536 

Professional advertisemeuts, 715 

—— secrets 

Prosel ising’ in hospitals, 171 

Providence in medical men, 70 

Provident dispensaries, remuneration of medical 
officers cf, 310 

~ medical 
oa 1133 

Surgical Appliance Society, 454 

Prudden, r. M., on the frog’s bladder as an 
object for study of the emigration of white 
blood-cells, 199° 

Pruritus vulve, 188, 235, 278, 368, 413 

r. W., on case of missed labour, 783 

Posnhe-cstesmaiasto pelvis of Naegele, 1166 

Pseudo-scientists in religion, 487 

Public health, legislation for the, 1884, 74; 
(Members and rs) Bill, the, 767 

prosecutions, the director of, 763 

—— schools, illness and death at, 351 

Puerperal fever, 298 ; prevention of, 24 

Pulmonary diseases in wild animals, 439 

Pulse, remarkably slow, with epileptiform 
seizures, 288 

Pureell, Dr. F. A., on vaginal extirpation of 
the uterus, together with right ovary, for 
malignant disease, 200 

Pure water company, the, 624 

Purgatives, 1051 

Pye, Mr. W., on repair after gangrene of the 
scrotum, 565 

Pyloriec stenosis, operations for, 908 

Pylorus, excision of the, & 

Pyo-salpinx, tubercular, 429 

Pyrexia, nervous, 578 


of the 


arrangements and medical 


— & (Dr. R.) Dictionary of Medicine (re- 
view 
—_—— hie. ht. ) Clinical Lectures (review), 347 
Quarterly aa of Microscopical Science 
(review), 348 
cen Charlotte’s Hospital, 44 
neensland, the Contagious Diseases Act in, 


Quettah, sanitary condition of, 581 
Quinine, the cheapness of, 359 


Rabbeth, Mr. Samuel, the late, 73 
fund, 767, 1051 

Ramsgate Co tion Bill, 139 

Rattray, Dr. R., obituary notice of, 1186 

Raynaud's disease, 98g 

Rayne, Mr. W. T., on the title of doctor, 1058 

Rayner, Dr. E., on ——— 406 

Real disease or ‘malingeri 

Rectum, successful renewal ef th of the Se portion 
of the, for cancer, 27 ; melanotic sarcoma of 
the, 65; stricture of the, as a cause of 
proiapeus, 169; a case of excision of the, for 
eancer, 560 ; sloughing of the, 1036 

“ Red water,” 663 

Reed, Dr. 8. C., on medical missions as first 
ny to Christianity amongst the heathen, 


Reflex ophthalmitis, 938 

Reflexes, cutaneous and deep, 955 

Retrigquesnte, powerful, 441 
~ = —P. the Bem | returns of the, 
or ann report of the, 
England, 1134 a 

Religion and science, the relations between, 


; memorial 


Religious newspapers and quack advertise- 
ments, 124 

Renal calculi associated with cancer, 342 

——— caleulus, 250 

—— sa + cases oR 95, 


rgery l4l; 
a =. 295 








REVIEWS AND NOTICES OF BOOKS. 


A Treatise on the Continued Fevers of Great 
Britain: by Charles Murchinson, M.D., 
LL.D., F.R-S.; third edited by W. 
Cayley, M.D., F.R.C.P., 18—A Text-book of 
Human Physiology, inciudin Histology and 
Microscopical Anatomy : by fr. L. oes 
translated by William Stirling, M.D., Sc.D 
Vol. 1., 19—The Medical Student's Manual of 
Chemistry : by R. A. Witthaus, A.M., M.D., 
ib. — Insanit ty and Allied Neuroses ; ‘Practi- 
cal and Clinical: by G. H. Savage, M. D., 66— 
Lectures on Menta! Diseases: by W. i. 0. 
Sankey, M.D. ; second edition, ib.—A Treatise 
on the Theory and Proctice of Medicine: by 
John Syer  Bristowe, M.D.Lond.; fifth 
edition, ib.—-La Hijiene de la Escuela : por 
Ricardo Davila Boza, 67—Elementary Text- 
book of Zoology; General Part and Special 

; Protozoa to Insecta : D. C. Claus; 
translated and edited by Adam Sedgwick, 
M.A.., assisted by F. G. Heathcote, 160—The 
Principles of Ventilation and Heating, and 
their Practical Application: by Jo nS. 
Billings, M.D., 161—Plant Lore; Legends 
and Lyrics: by R. Folkhard, jun., ib.— 
Diseases and Injuries of the Eye: by George 
Lawson, F.R.C.S., &c.; fifth edition, 162— 
The Origin of Cultivated Plants : by A. De 
Candolle, 211—The New Chemistry : by Josiah 
Parsons Cooke, LL.D.; eighth edition, ib.— 
The Asclepiad, No. 5, Vol. Il., ib.—Health 
Lectures for the People, ib.—A Dictionary of 
Medicine: edited by Richard Quain, M.D., 
ib. — Scientific Papers and Addresses: by 
George Rolleston, M.D., F.R.S.; edited by 
William Turner, F.R.S. ; with a Biographical 
Sketch by Edward B. Tylor, 255—London and 
Provincial Water-supplies, with the latest 
Statistics of Metropolitan and Provincial 
Waterworks: by Arthur Silverthorne, Assoc. 
M. Inst. C.E., Consulting Engineer, 26— 
Lectures on the Nervous System: by T. 
Grainger Stewart, M.D., F.R.S.E., 298—The 
Public >. Act, ag 1 "Annotated, with an 
Appendix, &c ay G. Lumley, C. 3 
second edition ; “edited by W. Patchett, Q.C., 
and Alexander Macmorran, M.A., ib.—Our 
Library Table, ib., 480, 623, 804, 1088—Clinical 
Lectures: by Richard Quain, F.R.C.S., F.R.S., 
347—A Text-book of Operative Veterinary 
Surgery: by George Fleming, LL. D., ib.— 
A Treai ise on Diseases of the : by Charles 
H. Burnett, A.M., M.D.; second edition, a 
The Year-book of for ae F editec 
by Leen E58. F.C.S.,: ape ~ 
its B. P. Willough as i. to Pubile H 

B. = 380—Myths in Medi- 


In Maguire MD oy Welt Mitchell, 434—Charley 
Kingston’s Aunt: by “ Pen Oliver.” ib.— 
Atlas of Female Pelvic Anatom, 

testinal 


Part M 

Kidneysand Urine: by W.Howship Dickinson, 
.D., 525—Conferences on Education; In 

ternational Health Exhibition ; Vols. XIII., 


XIV., XV., and XVI.; Sections A, B, C, and 
—The ——e Treatment of Dis- 


D, 

cases of >. 0: ion, including 
Consum ashy Art mh ill Hassall, M.D. 
Lond.., & Theo 
Practice of Meticine, by F. T. Robe 

sixth edition, ib.—The 


Prey: a : 


of i, Va fie edited by John Ashhurst, 
710—To ical Anatom 


Bulkley, A.M., M.D. ; second edition, ib.— 
fanterian | 


Oration delivered at the 


Royal i Nee oy by John Mar- 
shall, Pk 8., ib Asclepiad ; 7 Ay 


Vol. IL., ib Nature's Hygiene : by Cc. 
Kingzett, F.I. Fos.” 7 
onPhy 


ib-—Louis Pasteur ; : by 
his Son-in-Law ; rom the French by 
Lady Claud Hamilton, 803—Cruise of the 





Alert : Four Years in Patagonian, Polynesian, 
and Mascarene Waters (1878-82): by R. W. 
Coppinger, M.D., 804—Cocaine, and its Use 
in Ophthalmic and General Surgery: by H. 
Knapp, M.D., 849—The New Local Anwsthietic, 
Hydrochlorate of Cocaine : by Laurence Turn 
bull, M.D., ib.—The Colloquial Linguistic 
aay AS and its a Groundwork 
by W alshe, M.D., 850—Studies from the 
Wlolegical ater “of the Johns Hopkins 
University, Baltimore: edited by Newell 
Martin and W. K. Brooks; Vol. II., No. 4, ib 
—Lectures in Diseases of the Nervous Sys 
tem : by Weir Mitchell, M.D. ; second edition, 
806—The Microtomist’s Vade-mecum: b 
Arthur Bolles Lee, ib.—Manual of the Anti 
septic Sg xy | of Wounds: b . Watson 
Cheyne, M.B., nS: , 97—I ‘ustrations of 
Clinical Surgery J. Hutchinson, F.R. 8., 
Fasciculus 17, ib.—Die Methoden der Bak- 
terien- Forschung : von Dr. Ferdinand Hueppe, 
ib.—Darkness and Dawn: the Peaceful Birth 
of a New Age, ib.—The Elements of Pathology: 
by Edward Rindfleisch, M. D.; translated by 
W. H. Mercur, M.D.; revised by James 
Tyson, M.D., 1039 — Surgical Delusions and 
Follies : by John B, Roberts, A.M., M.D., ib. 
—Health Lectures for the People ; Fifth 
Series, 1040.—Brain, Part 29, ib. — Nouveau 
Dictionnairede Médecine et de Chirurgie Pra- 
tiques. Directeur de Rédaction Dr. Jaccoud. 
Tome 36, 1884, and Tome 37, 1885, 1087—Clini- 
cal Lectures on Scrofulous Neck: by T. Clif- 
ford Allbutt, M.A., M.D., F.R.S.; and on the 
Surgery of Scrofulous Glands : by T. Pridgin 
Teale, M.A., M.B., 1088 — Selected Mono- 
graphs; (1) Albuminuria in Health and Dis- 
: by Dr. H. Senator; (2) Some Considera- 
tions on the Nature and my wy A of Ke 3 
and Typhoid Fever: by the late Alex, P. 
Stewart, M.D. (3) Movable Kidney in Women : 
by Dr. Leopold Landau, 1128—Operative Sur- 
gery in the Calcutta Medical College Hospital ; 
Statistics, Cases, and Comments: by K. 
McLeod, A.M., M.D., F.R.C.8., 1129—Text- 
book of Phar | Th ics, and 
Materia Medica: by t. Lander Brunton, 
M.D., D.Se., F.R.S. ; adapted to the United 
States Pharmaco rmacoparia by Francis H. Williams, 
M.D. Boston, 11 Elementary Text-book of 
Zoology: by Dr. C. Claus; Special Part, 
Mollusca to Man ; translated and edited by 
ve Sedgwick, M. A., and F. G. Heathcote, 
-A., ib. 


Reynolds, Dr. J. R., the Harveian Oration (re- 
view), 389; address at the Bristol Medical 
School, 1023 

Rheumatism, vertebro-meningeal, case of, 152 ; 
why does salicylic acid cure ? 1119, 1158 

Rhigolene, a local anesthetic, 75, 101 

Rhino-scleroma, 428 ; micro-organisins of, 718 

Rib, fracture of the first right, 62 

Rice, Mr. G. R., on the case of Dr. David Brad- 
ley, 363 

Richardson, Dr. B. W., on rhigolene, amyl 
hydride, 101; the tricycle in relation to 
health and recreation, 1689; on medical poets, 





——., Dr. W., presentation to, 594 
Richmond water-su , the, 44 
Rickets, treatment of, 095 ; arrested, 430 
Rindfleisch, Dr. E., the Elements of Pathology 
(review), 1039 
Ringer, Dr. S., and Dr. D. Buxton, on the 
= nism between acids and alkalies in 
ying the tonicity of the heart and 
envaniie, € 
Ringworm, 829, 876 
Rivington, Mr. W., on Charcot’s disease, 56 ; 
cases of iithotomy in the adult, 884, 034 
Roberts, Dr. F. T., a Handbook of the Theory 
and Practice of Medicine (review), 666 
r. J. B.. Surgical Delusions and 
Follies (review), 1039 
r. W., on a Practical Treatise on 
Urinary and Renal Diseases (review), 435 
Robinson, Dr. W., Endemic Goitre, or Thy- 
resoets, (review), 1088 
r. G. 8., on ulceration of the appendix 
canine. followed by pyemia, 335 
mn, Mr. M., on laceration of the arn 
treated by transplantation, 255; on spina 
bifida, 255, 616 
Rochester urban sanitary district, health of, 
. Hospital Sunday at, 826 
Rodent ulcer, 988; use of benzole in the treat- 
aa of, 723; jequirity in the treatment of, 


nee, Dr. J., on the Coroner’s Witnesses Act, 
88; on Hicks v. Bedford and others, 540; on 
Donbavan v. Morrison, 682 

Rolleston, Dr. G., Scientific Papers and Ad- 
dresses ( 


review), "255 
Rose, Mr. W., on trephining for depressed 
fracture, 207 
Rouse, Mr., on renal lithotomy, 
Routh, Dr. C. H., on poccerrnm hand treatment 
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of diseases of the uterus and its appendages 


523, 
Royal Asylum of St. Anne's Society, 544 
Colk of Physicians of London, the, 
231, 275, 628, 823, 1017, 1106; Fellowship 
of, 257, 261; "the ‘presidency of, 580 
—_— College of Surgeons of England, the, 
183, 231, 410, 438, 498, 711. 779, 821, 919, 1106; 
reform at, 21, 772; Council of, 69, 115 ; Asso- 
ciation of Members of, 67, 713, 723, 726, 761, 
852, 962, 1097; election of Councillors of, 965, 
1050, 1091 1131, 1146, 1170;— in Ireland, 44, 
83, 126, 276, 366, 490, 644, 688, 960 
—— Free H ital, 364 
—-— Hospital for Women and Children, 410 
-—— Institution, 624 
-——— London Ophthalmic Hospital, 500 
*._- Medical and Chirurgical Society, 179, 
364, 389, 400, 534; presidential address at the, 
428 
~——— Medical Benevolent Fund of Ireland, 
1109 
———— National Lifeboat Institution, 633, 922 
—-— South Hants Infirmary, 247 
—— Surrey Count 
largement of the, 119, 500 
——— University of Ireland in Parliament, 
representation of the, 356 
les-Bains and Contrexéville, notes of 
visits to, 1121, 1160 
Royle, Dr. d N., on idiopathic tetanus, 1080 
Rupture of the perineum, 1176 
Russell, Mr. A. G., on cocaine in hay fever, 
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, Mr. T. J., on instruments for irrigating 
thie uterus, 876 
Russia, the practice of medicine in, 93 ; syphilis 


—— man jaryngol + &, 909 
Rutherford, Dr. W., on ‘a combinant ice and 
ether spray freezing microtome, 4 


Sainsbury, Dr, H., on Addison's disease, 251 
St. Andrews Graduates’ conversazione, 1138 
St. Bartholomew's Hospital Reports (review), 


480 
——— Hospital, Rochester, 971 
St. Dalmas chest and back [sneer 360 
St. David's, unsatisfactory inquest at, 400 
= George, Mr. G., a remarkable superstition, 


t: George's Hanover-square), report of, 446 
st Luke's Hospital, proposed removal of, 


St. 5 oy health of, 494 
St. Mary’s by yo 500 
St. Pancras, the late medical officer of health 
for, 580; Poor-law it in, 1054 
t. cocaine in eye operations in, 
aon trichinosis in, 862 
at. Thomas's Hospital, 1153; Reports of (re- 
Salford, health rt on, 312 
acid, why does it cure rheumatism ? 
11198, 1158 
Salivary calculus in a medical man, 632 
—— fistula, an easy method of cure for, 


Scivation oo and small-pox, 722, 773; and 
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Sandefjord sulphur baths, 324 
Sanita Inspectors, Association of, 44 
nstitute of Great Britain, 932 
—_— —— jurisdiction over 3 
—_— —e .* 
Sanke + rite George, cb coituary aan of, 731 
ae Lectures on Mental 
~“Dinchass Nvevéow). ee; on lunacy law reform, 


176 
Sarel, Mr. H. A., on measles in Guernsey, 
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on the cholera e ic in 

Bdinburgh in’ 1848-49, 92; on cafiine, 358 

Savage, Dr. G. H., Seanmlty ¢ and Allied Neu- 

roses (review), 66 

Scapula, sarcoma of the, 203 

Scarlet fever, with extensive sloughing of left 
of neck and exposure of 
prevention j- spread 


removal of tumours from, 


1136 ; conveyance of, by a third person, 1173" 
's triangle, removal 
1175 
Scent, 29 
Scheme for a medical school in Dundee, 1173 





School hygiene, 438 

Schools, over-pressure in, 30, 216, 812; infec- 
tious and contagious diseases in, 31 ; preven- | 
tive medicine in primary, 31, 76; discussion | 
on the medical code of, 64; medical regula- | 
tion of, 116; eyesight in, 802; defective 
supervision in, 908; corporal punishment at, 
1005 





- for imbeciles, 414 

Sciatica, osmic acid in, 55 

Scleroderma, in relation to filaria sanguinis 

hominis, 380 ; diffuse symmetrical, 191 ; cir- 

cumscribed and mixed, 927, 975 

Sclerosis, disseminated cereb: pinal, 879 

Scotland, housing of the working classes in, 

1006 

Seottish conjoint examinations, the new, 273, 
348 


university reform, Lord Reay on, 258 
Serofulous gland disease, with thisia, 206 
Scrotum, gangrene of, repair r, 565 

Seurvy, 118; the blood in, 1134 

Seamen's Hospital Society, 454, 731 

Seaside sanitation, 496 

Seasonal Map (review), 623 

Seaton, Dr. E., on medical officers of health 
and private practice, 225 

Sea-vo ng, the influence of, upon the genito- 
uterine functions, 909 

Sea-water, flushing sewers with, 1188 

Sectarian sisterhoods in tals, 1174 

— inflation, saving of life from drowning by, 


Set: -inflicted wounds causing death, case of, 178 

Selling an infected 

Selous v. the Wimbledon and Croydon sanitary 

authorities, 168 

Semon, Dr. F., on electric ilumination of the 
cavities of the human body, 470, 512, 588 

Senna leaves, the active principles of, 723 

Septic o ism, a new, 

Septicemia, 767; treatment of, by ammonia 

and chlorate of potash, 104; treatment of, by 

iron and quinine, 916; and hemorrhage, 

death from, 73 ; abortion, phlegmasia dolens, 


and, 248 
Serous perimetritis, 1166 
tna mm ne gt “aw 
wage, as or arg 27; posal 7 
Sewer-men and typhoid, 
ventilation, 235 
Shadwell, Mr. B., an instrum:s"t for the removal 
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Sharkey, Dr. S. J., on diseases of the central 
stem in which no naked-eye 
are found at the post-mortem exami- 
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hillitoe, i B., on spurious cubebs, 
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Shirres, Mr. G., on a new long splint for frac- 
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neurysm, succeastully treated by ligature of 
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the provinces, 310, 359, 398 ; risks, 356, 917, _ 
1111; and vaccination, 681; in India, th 
ancient and modern methods of treating 
epidemics, 913; diagnosis of, 1006, Russian 
experience in the treatment of, 1130; and 
chicken-pox, 973 
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their influence on surrounding populations, 
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Smith, Dr. Pye, Syllabus of Lectures (review), 

756 

——, Dr. W.., on the nature and treatment of 

lupus, 254; on acute pneumonia, 1036 

. Mr. A., on ringworm, 876 

———, Ebenezer Pye, obituary notice of, 543 

———, Mr. F. P., on autumnal stone, 877 

——., Mr. G.., on cases of abdominal section in 
the Bristol Royal Infirmary, 104 

Smythe v. Pond, 121 

Snow, Dr. W. L., ona case of excision of the 

rectum Xn. cancer, eT on treatment of 

cancer of cervix uteri, 846 

Snyder, Dr. U. W., on medical practice in the 

United States, 926 

Soap in blood, 910 

Social Science Associatio: 

Society for Relief of Widows and Orphans 

of Medical Men, 703, 1063 





Soudan, with the troops in the, 632, 683, 774, 
855 ; recreation Bang e soldiers in the, 690; 
the war in the, 809; our war correspondent’s 

cnpetensnnsh Se ee 863 ; the army medical 
service in the, 905, 1008; the army in the, 


A. Pen Waterworks, 1048 
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South-Baat Lancashire, the members for, and 


Southend, 67 
Southern California as a home for consumptives, 
279 


Spain, cholera in, 722, 1050, 1177 

Spanish Hygienic Soviety, the, 58u 

prize essays, 688 

Specific origin of general a, 788 

Spermatic cord, myxoma of the, 157; non- 
malignant — of the, and their diagnosis 
from hernia, 792 

Spermatozoa, monstrous, 1136 

Spina bifida, 255, 1042; a rare case of, 425; the 
anatomy of, 557 ; treatment of, 616 ; report of 
the committee on, 989 

Spinal cord, localisation of motor centres in, 
‘ 





injury, two cases of, 338; treatment of, 
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he, 378 ; caries of 
the, with -- paraplegia, treated by appli- 
cation of Sayre ket, 745 

Spleen, enlar; 

Splenectomy in the rabbit, the results of, 309 

Splenic —- aneurysm of, rupturing into 





Shuter, Mr. a Y., on spontaneous evoluti 
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Sick and wounded in war, care of the, 25 
—— children, for, 594 
—— nursing, Dr. Duckworth on, 1177 
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a lolisthesis and other results of pressure 
n the spinal column, 7 

Gpontener=s evolution, 64 

Spooner, Dr. F. H., on a. pox at the Salvation 
Army barracks, 773 

Sporadic cretinism, 799 

Spurious cubebs, 360 

vaccination, 183 

Spurway, Mr. C., ona summer Alpine health 
resort, 1067 

Squint, concomitant, early treatment of, 620 

Dr., on small-pox and vaecination, 


——, Mr. Peter, the late, 922, 970 
—— and Bons, Messrs., on constant tinctures, 
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Me J~ on imprisoning an undoubted 
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Starvation ona ge animation, 1125 
Statistical Society, 1 
Steele, Mr. C., on ee of intestinal 
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“tion of acquired fmm is the exp 
ired immunity from infectious 
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Dr. T., on sewage disposal, 847 
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399, 532 
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Stoker, Mr. AaB laryngoscopic mirror, 
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Strahan, Dr. S. A. K., on the new Lunacy Bill, 
1015 


Straits Settlemen be ree in the, 964 

Strange story, the, 1 

Strahan, Dr. 8., on the action of paraldehyde, 
the new hypnotic, 

Street illness and 1 regulations, 93 

noises, a remedy ™ m4 
— orderlies wan’ 

Street's Indian and Colonial Mercantile Diree- 
tory, 1884-85 (review), 162 

Stretford, health of, 867 

Stroud urban district, report of, 446 

Strychnine, the removal of, from the organism, 





3ll 

Sturges, Dr. O., on school work and discipline 
as a factor in chorea, 9 

Sturt, Mr. C., curious hereditary malformation 
of the foot, 597 


Suakim, expeditionary force, 527; the sick and 
wounded at, 

Sub —4 <1 a tation, 117 

Suckling, Dr. , on a case of lymphadenosis 


with S. eiple iple growths from the dura mater, 


247; on Squibb’s apparatus for the estimation 
of urea, ; myxedema in a woman aged 
seventy-six, 889 


Sugar-beets, + Siivation of, in England, 167 

Suicide, 497 

Sulemani, Mr. S.J.,on a new remedy forcholera, 
659 


Sumner, Mr. W., on a midwifery coincidence, 
139 


Sunderland, measles in, 580 
Sunstroke, 775 ; m against, 413 
Superstition, a remarkable, 1189 
Supra-pubic lithotomy, 1177 
Suprarenals, pigments of the, 169 
Surgeons-Major, examination of, 29 
Surgery and rose-coloured urinary pigments, 
909 


Surgical apparatus for the poor, prompt supply 
of 22 





scarlet fever, a note on so-called, 887 
yehology, 1132 

Sutherland, Mr. H., on agoraphobia, 131, 828 

Sutton, Mr. B., on ‘fatt tumours, 1083 

, Mr. J. on monary diseases in wild 
animals, 34] 

Swan, Mr. R. L., on condylotomy by the osteo- 
tome — treatment of knoek-knee, 1167 
Swanzy, Mr., on transplantation of skin flaps 

ricial ectropia, 568 


ts of nitre, 503, 597 
r. H., on Worcester 








urban district, 
Swiss drunkenness and that of other countries, 
123 


Sword-swallowing, death from injury to the 
249 


cesophagus, necropsy, 
Sydney, new university medical school at, 


Symes, Mr. C., on hydrochlorate of cocaine, 


546, 64 

Symonds, Dr. C. J., on a case of nephro- 
lithotomy, 432; on removal of calculus from 
vermiform aj pendix, 895; on mali t 


stricture of the cesop! with new method 
of using the — catheter, 206 
Sympathetic gan, istology of, 813 


“ Sympathy ” ~ twins, 169 
Syncope, and a method of averting it, 472, 548, 


Sy: nev ial cysts in connexion with unten 
520 


sy Laer igmentary, 721 
hilis, effect of, on the nervous system, 255 ; 
e spleen in, 536; in hoofed animals, 814; 
pA. in, 1050 ; intra-cranial, 1157 
Syphilis, the bacillus of, 604 
——. canquaitel suppuration in joints in, 157 ; 
congenital, of the throat, treatment with 
mercury and rectal alimentation, case of, 613 
Syphilitic induration of a cicatrix resembling 
morphcea, 1022 
stricture, colotomy, 202 
Syria, the American mission in, 633 





Tabes dorsalis, cedema of the glottis in, 1096; 
and syphilis, 396 

Tabetic laryngeal crises, 631 

Tail of the human embryo, 1178 

Tait, Mr. L., on acute peritonitis by abdominal 
section, 1102 

— a new splint for the treatment of, 


onan and hydatids, 1140 

Tauro-cholate of soda pills, 917 

Taylor, Dr. C. B., on the action of cocaine upon 
eep-seated parts, 314, 1112 

Dr. S., on arrested rickets, 432; on 

Addison's disease, 988 

= University for London, the proposed, 

268, 303, 370, prod the awe of London, 
or promot: a, 813 
soeiane and tclagnee wires, 768, 874, 960 








Tenesmus of the rectum, the surgery and 

pathology of, 57 

= on the result of extension after, 

Testicle, trophoneurosis of the, 31; strapping 
the, 1138 

Testis, sarcoma of the, castration , cases of, 425; 

deposit of bone in, 662; congvnital sarcoma 

of the, 663 

Tetanus, traumatic, case of, 382; idiopathic, 
1080 

Teucrum scordium, 34 

Thalline, 723 

Thames, the state of the, 445; sewage com- 

mission, 957 ; a. drainage of, 37, 851 
pees applicat: ns of the perman, 


Thermo-electric prostatotomy, 582 

Thigh, a ed long splint for Sete of the, 

182; rapidly growing sarcoma of, 1034 

Thin, Dr. G., Jf the bulle of pemphigus, 981 ; 

on n rodent ulcer, 988 

Thomas, Mr. H. O., on treatment of intestinal 

obstruction, 86 

Thompson, Dr. J. H., on ovariotomy in Rome, 
11238 





» Mr. C. J., on ~ as a solvent for 
podoph lum resin. 
———, Mr. T. W., is alcohol a food? 

on a new obstetric bag, 1041 

an , death, 614 

Thorburn, Dr. , obituary notice of, 1152 
Thornton, Mr. P., on an unusual mishap in the 

treatment of cystic goitre, 596 

Dr., on cases of peritoneal abseess 
attacks of enteric fe lever, 992 

ited, 1139 


11 
Thrombosis of basilar artery, 52! 
Thruston prize, 123 
Thudichum, Dr. J. L., on inflammation, 
abscess, and new growths of the cthmoid 


cells, 64 
Thursfield, Dr. W. N., on the etiology of goitre 
in England, 1074 
functions of the, .. 
, a case of, 1163 
Tibia and fibula, h: phied callus of, 845 
Tibbits, Dr. E. T., late, 869 ; obituary notice 
of, 872; memorial fund, 972, 1066, 1189 
Tinctures, constant, 443, 503, 547, 596 
ee Medical Library and Museum, the, 435 
Dr. H., on the late outbreak of 
e ‘alee in rey hey ) . 
— cancer 0 207 ; lympho-sarcoma of, 


Tongue-depressor, a new as eo 

Tonsil, fibro-enchondroma of the, 399 

Torque ica, 
orqua: report on, ¢ 

Tottenham, preventable diseases in, 676 

Trachea, sudden death from impaction in the, 
of a bronchial gland, 342 

Tracheotomy, some complications of, with 
illustrative cases, 150, 193; instrument for 
the removal of false membrane after, 541; 
wound of neck treated by, 84 

Traffic in girls, the, 1175 

Train, a hospital, 31 

Trained Nurses’ Annuity Fund, 308 

Transfusion of blood, 664, 673, 745 

Transplantation, laceration of the arm treated 
by, 255 

Trephining for depressed fracture, 207 

Treves, Mr. F., on the treatment of intestinal 
obstruction, 39; on scrofolous gland disease 
with phthisis, 206 ; On Intestinal Obstruc- 
tion (review), 480; on a case of con ital 
deformity, 518 ; on the resection of the in- 
testine, 620 ; onst tal hernia, 
772 

Trewman, Mr. G. T., a warning, 226 

Trichiasis, 848 

s Dr., on en, | its influenee on sur- 


Tro rophic 580 

—- climates, constitutional requirements 
for, 159 

——— dysentery, 753 

Troublesome patient, > 31 

Tricycle, use of the, 92 

Tubercle bacilli, 1048 ; > aeiieation of the, 36; at 
the Royal Medical and Chirur, Society, 
130; and the ag 4 of phthisis, 107, 155 

Tubercular infection from sexual connexion, 
124 


743, 828 ; 


Thorow; 
following 








Tuberculosis in large ruminants, 122 

lary’ 1 and pulmonary, originatin, 

in simple chronic laryngitis, 286; surgical 
nal, 699 





Tumours, congenital, 785; non-ovarian der- 
moid, 798 ; removal of, from Scarpa’s triangle, 
1175 

Tunbridge, a Local Government Board in- 


spector at, 490 

Turin, science at, 220 

Turnbull, a L., on Hydrochlorate of Cocaine 
¢ 

Turner, . C., on of pineal 





Turner, — C. P., obituary notice of, 592 

. . Dawson William, the late, 265, 
Turton, ‘Mr. J., the title of ** Doetor” for 
London medical students, 1188 

Twin birth, in which one was an anencephalus, 
648 

———— births, four, in succession, 92, 189 

Tyne port district, report on health of, 402 
Typhoid, neglected nuisances and, 910; in 
animals, 846 


Ulnar artery, traumatic aneurysm of the, 706 
Umbilical tumour, 48 
U = ersities and the Conjoint Board, the 


University College, London, 410, 581, 1018; re 
form of the, 1170; Hospital, 358, 643, 765, 922 
——— degrees for London medical students, 454, 


493 

United States, the, medical education in, 171, 
807 ; medical practice in, 692, 782, 926 

Ureters, calculus in both, 989 

Urethra, stricture of the, with complications, 
1127 ; a new form of dilator for stricture of 
the, 46 

Urethral gleet, treatment of, by medicated 

metal bougies, 1031 

stricture, on treatment of, 336 

Urethrotomy for stricture, su ment develop 
ment of epithelioma of the der and gene 
ral dissemination of the growth, 292 

Uric acid calculus of enormous size, 814 

Urine, clinical state of the liver viewed through 

the, 838, 883, 976, 1078; new tests for sugar in, 











1137 
Uterine disease, the titutional treatment 
| of, 534 
——— intrinsic cireulati lispl of 
the, 761 


——— fibroid, treated by enucleation, 939 
fibro-myouata, treatment of, 1086 
Uterus, vaginal extirpation of the, 200 ; extir 
pation of the, 485, 524; the import- 
ance of flexions and d ents of the, 
243, 284; inversion of the, 388; the cir- 
culation in the, with some of its anatomical 
and pathological bearings, 752; absence of 
the, and occlusion of the vagina, 753; instru- 
ment for irrigating the, 876; and its appen- 
dages, constitutional treat t of di of 
the, 523; successful removal of the. 562 
Uxbridge tragedy, the, 33, 40, 78, 138, 175 








Vaccination, 404; the value of, 483; alleged 

death from, 628, 682 ; and small-pox, 1046 

laws, 442 

Vaginal hernia, labour complicated by, 385 

Vaginitis, oa, clinical memoranda of two 
eases of, 6 

Vallance, Dr. 'v. J., on the Lunacy Amendment 
Bill, 1148 

Varicella gangrenosa, 987 

Varicocele, 1067; the radical cure of, 695; 
treated by the subcutaneous wire loop, one 
hundred cases of, 978 

Variola and the varioloid diseases of animals 
1036 





Varix of the — extremity, 1177 

Vegetable food for children, 631, 690 

Vena cava, thrombosis of, aid primary sarcoma 
of adrenal, 662 

Ventilation abolished altogether, 218 

Ventnor Hospital, the, 276, 320, 631 

Verbascum, 1051 

Verbena hastata, 34 

Vermiform appendix, removal of calculus from, 
895 

Vertebre, dorsal synostosis of, 157 ; lumbar, dis- 
placement of, 748 

Veterinarians and food inspection, 720 

Victor Hugo, 1006 

Victoria University, 186, 780, 821 

Violet pigment discharged from the mouth, 
68: 


Virchow, Professor, on croup and diphtheria, 
490 


Virchow's Archiv, 812 

Visceral syphilis, 331, 372 

Vital statistics, 36, passim 

Vitreous, cysticercus in the, $13 

body, congenital changes in the, 1084 

Vivisection return, 1096 

Voigt, Mr. J. C., on a constant antiseptic 
vapour dressing, 793 

Volunteer Medical Staff Corps, 537, 675, 1021, 
1181 ; examinations in the, 926 

Vulva, ulceration of lupus of the, 939 





Wales, coroner's inquest in, 1176 
Walford, Mr. C., on « Statistical Chronology of 
agues and Pestilences, as affecting Human 
Life (review), 209 
Walker, Mr. G. E., on treatment of adhesions 
of the iris to the cornea, 197; on recovery 
after apparently fatal chloroform narcosis, 








Tempe: ospital, 958 
‘Ease advocacy of, 35 








adeno-sarcoma 
gland, 429; on the rupture of the aorta, 663 


449; on recovery of good sight after twenty 
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years’ blindness, 1030; on chloroform v. ether, 
1147 


Wallasey medical charities, 185 

Walnut tree bark, 1051 

Ww , Mr. W., on treatment of cervical 
caries, 619; inguina! aneurysm, 799 

Walshe, Dr. W w. ft. on the Colloquial Linguistic 
Faculty ( review), 850 

Walters, Dr. F. R., on insomnia a cause of con- 


War'with nature, 398 
Ward, Mr. C., on resection of the knee-joint, 
596, 


Wardell Convalescent Home, 30, 1136 

Warning, a, 236, 736 

Washbourn, Dr. T. B., 135 

Water companies, the powers of, 264 

Waters, Mr. G., on the comma-shaped bac! oostiien, 
not ic, en 

Watford, Siphtheria at, 171; health of, a 

Watkins, Dr. A., on a case "of unusual cause of 


constipation, 457 
Watson, Dr. E., on non-malignant tumours of 
the spermatic cord, 792, 837 
. Dr. Morison, death of, 582 
——, Dr. Seth B., obituary notice of, 969 
——_ Mr. Spencer, sympathetic ophthalmia, 
63 


Watteville, Dr. A. De, on the cure of writer's 
cramp, 790 

Waylen, Mr. C. W., on disinfecting chambers, 
8 

Weatherly, Mr. F., on physiology in Oxford, 


Webb, Dr. G., death of, 874 
Weber, Dr. a. pinbisiee lor na ond te 
o ti 107; on chronic pul- 
emery chahitie 464, 508, 604; on treatment 
of hygienic and climatic treatment of chronic 
ee , 693, 737 ; the Croonian 
lectures of, 8: 








. Weir, Dr. + pons a case of athetosis, 369 


— ¢.. 3 ens experience of 


Welington College and Rugby speech days, 
Wells, Dr. Edward, obituary notice of, 730; the 


late, 768 
Welsh libel =. the, 276 
West, Dr. S., on aphasia without lesion of 


Broca’ AKT, 111; on fatal hemoptysis, 
384; on —J- of splenic artery rupturing 
into stomach, 5 

»M.J.G., = “Hicks v. Bedford and others, 


639 

Westcott, Mr. W., on suicide, 497 

West Bromwich, new workhouse infirmary at, 
682 





——— Ham, small-pox in, 814 
Indian fevers, 721 
Kent Medico-Chirurgical Society, 545 
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| Westminster Hospital Medical School, 455; 


Medical and Surgical reports (review), 481 

Sanitary Aid Associetion, 232 

———— Union, the, 718 

Weston-su r-Mare urban district, report on 
health of, 402 

Wheat-meal bread, 26, 226 ; its alimentary value 
compared with that of white flour bread, 
74 

Wheeler, Mr. W. I., on complete excision of 
the clavicle for osteo-sarcoma, 1167 

**When doctors disagree,” 263 

Wherry, Mr. G., on successful ee on 

a remarkable cicatricial band, 5 
Whipham, D r., on myxcedema, 709 
White, Dr. W. H., on lesions of the frontal 
, 109; on acase of rayxeedema, 343; on 

cases’ of phlegmonous pharyngitis, 344; on 
the pathological nistology of semilunar and 
superior cervical sympathetic ganglia, 798 

, Mr. E., on treatment "he functional 
amenorrhea, 235; on constant tinctures, 

——, Mr. J. R., on the admission of patients 
suffering from fits to asylums for idiots, 369, 
458 





———, Mr. R., on pruritus vulva, 368 

——, Mr. Walter, retirement of, 544 

White blood cells, emigration of the, 199 

Whitefoord, Dr. W., what was the cause 
= K euad 539; on death from vaccinavion, 


Whitehead, Dr. J., obituary notice of, 687 
Whitney, Mr. W. A., on the dynamite explosion 

in Westminster Hall, 362 
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